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> Tbeasuby Department, 

) bubbau of the public health service, 

Washington, August 1, 1917. 

. * In accordance with the provisions of section 16 of the act of 

', \ February 5, 1917, the following regulations governing the med- 

J ical inspection of aliens are hereby issued for the guidance of 

y medical officers of the Public Health Service detailed for that 

•<j purpose. 

^ The instructions for the medical inspection of aliens, issued 

1 c January 18, 1910, are hereby rescinded. 

^ Rupert Blue, 

-tS Surgeon General. 

Approved : 

Byron R. Newton, 

Acting Secretary of the Treasury. 
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REGULATIONS GOVERNING THE MEDICAL INSPECTION 

OF ALIENS. 



CHAPTER I. 
GENERAL. 

PERSONS TO BE EXCLUDED. 

1. The following classes of aliens shall be excluded from ad- 
mission into the United States: All idiots, imbeciles, feeble- 
minded persons, epileptics, insane persons; persons who have 
had one or more attacks of insanity at any time previously; 
persons of constitutional psychopathic inferiority, persons with 
chronic alcoholism, paupers, professional beggars, vagrants, per- 
sons afflicted with tuberculosis In any form or with a loath- 
some or dangerous contagious disease, persons not compre- 
hended within any of the foregoing excluded classes who are 
found to be and are certified by the examining surgeon as being 
mentally or physically defective, such physical defect being of 
a nature which may affect the ability of such alien to earn a 
living; persons who have been convicted of or admit having 
committed a felony or other crime or misdemeanor involving 
moral turpitude, polygamists * * *; anarchists * * *; 
prostitutes * * * ; persons who * * * attempt to import 
prostitutes * * * ; persons hereinafter called contract labor- 
ers * * *; persons likely to become a public charge; per- 
sons who have been deported under any of the provisions of this 
act, and who may again seek admission within one year from 
date of such deportation * * * ; persons * • • who are 
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6 MEDICAL INSPECTION OF ALIENS. 

assisted by others to come, unless it is affirmatively and satis- 
factorily shown that such persons do not belong to one of the 
foregoing excluded classes; * * * stowaways * * *; all 
children under 16 years of age, unaccompanied by or not com- 
ing to one or both parents * * *. All aliens over 16 years 
of age, physically capable of reading, who can not read the 
English language, or some other language or dialect * * *. 
[Sec. 3, act Feb. 5, 1917.] 

2. It is the function of the proper immigration officers to 
determine whether an alien may belong to any one or more 
than one of the excluded classes enumerated in the foregoing 
section. An excluding decision to be legally valid must be 
reached by authorized immigration officials after the observ- 
ance of a prescribed course of procedure, having due regard for 
various provisos and exceptions to be found in the law and 
for various privileges accorded to aliens applying for admis- 
sion. The proceedings in each case must be made a matter of 
permanent record which must show that the prescribed pro- 
cedure has been observed, that all admissible evidence has 
been duly considered, and that the excluding decision has been 
properly rendered. [Act Feb. 5, 1917.] 

8. A part of the admissible evidence which the immigration 
officials may have to consider in any case is that which may 
be submitted by officers of the United States Public Health 
Service. The evidence which medical officers of the Public 
Health Service are required by law to furnish in this connection 
is of two separate and distinct kinds, viz, evidence to be ren- 
dered in the form of certification as to findings of facts and 
testimony in the form of professional opinions. 

4. The term "medical certificate" as used in the immigra- 
tion law is to be regarded as a certification of facts which have 
been demonstrated from appropriate medical examinations. A 
medical certificate so issued has the legal value of a document 
signed by a public officer which is by law made evidence of the 
truth stated for the purposes of the administration of the 
Immigration law. Such a certificate is made binding on the 
action of the immigration officials in the following language: 
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The decision (adverse) of a board of special inquiry shall be 
based upon the certificate of the examining medical officer and, 
except as provided in section twenty-one hereof, shall be final 
as to the rejection of aliens affected with tuberculosis in any 
form or with a loathsome or dangerous contagious disease, or 
with any mental or physical disability which would bring such 
aliens within any of the classes excluded from admission to 
the United States under section three of this act." [Sec. 17, 
act Feb. 5, 1917. J 

5. Under section 16 and other provisions of the immigration 
act, medical officers are required to furnish to the proper immi- 
gration officials all medical information and professional opin- 
ions which may be necessary to enable them intelligently to 
consider individual cases. Statements issued by medical offi- 
cers (no matter how necessary for the above purposes and 
whether termed medical certificates or not) which do not possess 
the inherent character of a certificate as described by paragraph 
4 do not and can not bind the action of the immigration offi- 
cials in a case. For example: The fact that an alien has a 
valvular disease of the heart is a proper subject for certifica- 
tion. A medical opinion that this condition will affect his 
ability to earn a living may be valuable information for a 
board of special inquiry, but it is a statement which lacks the 
inherent character of a medical certificate. It is an assertion 
which is based on something more than a medical examination. 
It rests on the consideration of evidence other than that ob- 
tainable from a medical examination alone and on evidence 
the consideration of which has not been delegated to the 
medical officers. Consequently the board of special inquiry 
may, after the " consideration of all the evidence in the case," 
decide that the alien belongs to one of the excluded classes, to 
wit, that of an alien having a defect which may affect his 
ability to earn a living, and the board of special inquiry may 
base an excluding decision on the medical certificate; but in 
such event the record must show that the board itself has 
found that the alien had a defect which may affect his ability 
to earn a living, or, after consideration of all evidence, the 
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board may decide that the alien is not excludable as an alien 
having " a defect which may affect the ability of such alien to 
earn a living" within the meaning of that phrase as used in 
the law, and admit the alien to the country. 

The question whether the alien has such a physical defect or 
disease is purely medical and is therefore for the medical officer 
to determine; the question of the effect of such a disease or 
defect on the alien's earning capacity is a practical one, and 
therefore for the immigration officer to determine, although 
such immigration officer may desire, and having obtained, may 
consider an expression of opinion by the medical officer on the 
practical phase of the matter. It is to be observed, however, 
that in cases of mental defects it is the existence of the defect 
(a medical question) and not the aspect of its possible effect 
upon earning capacity which renders the alien excludable. 
Therefore it is a certificate, not an expression of opinion, which j 
the medical officer must render and the immigration officer 
follow in such mental cases. 

6. The determination by the immigration officers of the ad- 
missibility of aliens is a formal legal proceeding which may 
be and sometimes is subject to investigation and review by the 
courts. For this reason medical officers should always observe 
the distinction between medical certificates and statements of 
professional opinion. It is preferable that a medical certificate 
and a professional opinion should be made the subject of sepa- 
rate communications, but when each forms a part of the same 
official communication, the distinction between the authoritative 
findings of medical facts and the expressions of professional 
opinions should always be made apparent. 

7. In addition to the duties which they are called upon 
specifically to perform by the immigration laws and regula- 
tions relating thereto as officers of the United States Govern- 
ment under obligations to secure the observance of all its laws, 
officers of the Public Health Service are to regard it as a duty 
to submit in an appropriate manner to the proper immigration 
officials any information which may come to their knowledge 
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which may seem calculated to assist in the enforcement of the 
immigration laws. 

8. In matters affecting the performance of their duties and 
their relations with officers and employees of other branches 
of the Government service and with respect to obligations as 
to the care and preservation of Government property, officers 
and employees of the Public Health Service detailed for duty 
in connection with the administration of the immigration laws 
are to be governed by the general regulations of the service so 
far as they may be applicable* 



CHAPTER n. 

DUTIES OF MEDICAL OFFICERS UNDER THE ACT OF 

FEBRUARY 5, 1917. 

The following specific duties are intrusted to the medical 
officers of the United States Public Health Service under pro- 
visions of the act of February 5, 1917, and it is the intent that 
medical officers of the Public' Health Service shall furnish all 
technical medical information and advice necessary, in order 
to enable the proper immigration officers to enforce the immi- 
gration laws with respect to transportation companies and for 
the purpose of determining the admissibility of arriving aliens 
as well as to safeguard their lawful privileges and protect their 
physical welfare. 

9. To conduct physical and mental examinations of all arriv- 
ing aliens, including alien seamen subject thereto, and to certify 
for the information of the immigration officers and boards of 
special Inquiry any and all physical and mental defects and 
diseases. [Sees. 16 and 35, act Feb. 5, 1917.] 

10. To furnish the required information in such form as to 
enable the proper immigration officers to determine whether the 
alien concerned belongs to one of the excluded classes. [Sees. 
3 and 17, act Feb. 5, 1917.] 

11. To convene medical boards for the consideration of ap- 
peals made in the cases of aliens certified for insanity or mental 
defect ; also in other cases as provided for by these regulations. 

12. To submit such opinions as may be necessary to assist the 
Secretary of Labor in determining whether certain penalties 
shall be imposed in connection with the certification for certain 
classes of physical and mental diseases and defects in cases of 
arriving aliens. [Sees. 9 and 85, act Feb. 5, 1917.] 

13. To certify, when requested and when the facts so Justify, 
that an arriving alien who has been excluded is helpless from 
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MEDICAL INSPECTION OF ALIENS. 11 

sickness, mental or physical disability or infancy, in order that 
the deportation of an accompanying alien may be effected. [Sec. 
18, act Feb. 5, 1917.] 

14. To certify, when the facts so justify, that an excluded or 
deportable alien is in need of special care and attention or of 
the services of a special attendant 

15. When requested by the proper immigration officers to sub- 
mit in writing for the information of the Secretary of Labor 
estimates as to the probable length of time medical treatment 
may be necessary to effect a cure in cases of arriving aliens who 
may be adjudged to have come to the United States in violation 
of law. [Sec. 18, act Feb. 5, 1917.] 

16. To render when necessary a certificate in regard to the 
condition of insane aliens which will enable them to be held for 
treatment at the expense of the United States until they may be 
safely deported. [Sec. 18, act Feb. 5, 1917.] 

17. To render opinions when requested by the proper immi- 
gration officers as to the curability of a " contagious disorder " 
affecting the wife or minor children of a domiciled alien or cer- 
tain minor children of a citizen. [Sec. 22, act Feb. 5, 1917.] 

18. To give an opinion as to the age of an alien, when re- 
quested to do so by the proper immigration officers. [Sec. 3, act 
Feb. 5, 1917.] 

19. To render opinions, when requested to do so by the proper 
immigration officers, as to whether an alien may be " physically 
capable of reading." 

20. To designate to the proper immigration officers such aliens 
as may be in need of hospital care and treatment, as provided 
under the law and these instructions, and to recommend their 
transfer to hospital or other suitable place and there supervise 
or conduct such care and treatment as may be necessary. [Sec. 
18, act Feb. 5, 1917.] 

21. To designate to the proper immigration officers such ar- 
riving aliens as it may be necessary to transfer to hospitals for 
the purpose of completing their medical examination. [Sec. 16, 
act Feb. 5, 1917.] 
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22. Upon request of the proper immigration officers, and in 
accordance with such special departmental authority as may be 
necessary, to determine the physical and mental condition of 
aliens charged with being unlawfully in the United States, and 
who have been taken into custody by the immigration officers 
under departmental warrants of arrest. Also, when requested, 
to submit in writing for the information of the Secretary of 
Labor estimates as to the length of time that medical treatment 
may be needed in such cases. [U. S. Immigration Regulations.] 

23. To conduct the physical and mental examination of aliens 
along the borders of Canada and Mexico, subject to such special 
rules and arrangements as the Commissioner General of Immi- 
gration, with the approval of the Secretary of Labor, may 
prescribe. [Sees. 10 and 23, act of Feb. 5, 1917J 



CHAPTER III. 
MEDICAL EXAMINATION. 

CONDUCT OF MEDICAL EXAMINATIONS. 

24. While the methods that should be adopted to secure and 
transmit to the proper immigration officers the medical informa- 
tion required by various sections of the immigration law may 
necessarily differ under conditions obtaining at different ports, 
it must be remembered that wherever officers are detailed for 
duty in connection with the administration of the immigration 
laws the purposes of their work is always to secure and trans- 
mit the information legally necessary for the detection and ex- 
clusion of aliens of the same excludable classes everywhere. 

The examination of large numbers of cabin passengers on 
ships and travelers by land on the Canadian and Mexican bor- 
ders especially offer problems which must be met by the in- 
genuity and tact of the medical officers. 

The following general procedure is to be observed at all sta- 
tions where aliens are examined : 

25. The responsibility for providing adequate facilities for 
the medical examination rests with the immigration officers, 
but they may properly expect the examining medical officers to 
indicate what facilities are desired. 

26. The examining medical officers must depend upon the im- 
migration officers for the presentation of persons who are sub- 
ject to a medical examination. 

27. All orders to officials of transportation companies relative 
to detention, release, and transfer of passengers must be issued 
under the authority of the proper Immigration officers. 

28. The immigration laws make no distinction between alien 
cabin and alien steerage passengers. 

13 



14 MEDICAL INSPECTION OF ALIENS. 

29. Two sources of information regarding the health of pas- 
sengers arriving by sea are available to the medical officers for 
use as an adjunct to the actual medical examination, and full 
utilization should be made of this information. 

First. Section 13 of the immigration law requires that there 
shall appear in specified columns of the passenger manifests 
correct statements with reference to the physical and mental 
condition of each alien passenger. Failure to report defective 
or diseased conditions in an alien renders the steamship com- 
pany liable to a penalty of $10 for each case of such neglect, 
whether the alien arrives in the cabin or steerage. 

Second. Under the authority of the immigration law, ship 
surgeons are required, on arrival, to submit to the immigration 
officer in charge at the port of arrival a certified report of all 
" diseases, injuries, births, or deaths occurring during the voy- 
age." Immigration officers may require a ship's surgeon to take 
oath as to the correctness of this report, and may refuse to ex- 
amine the passengers until such report has been rendered. The 
intentional falsification of such medical report may be punished 
as perjury in accordance with the provisions of the United 
States statutes. 

30. Aliens only are lawfully subject to the medical examina- 
tion prescribed under the immigration laws. 

31. The duty of determining who among passengers or other 
persons seeking admission to the country may or may not be 
aliens rests with the immigration officers. In general, the 
medical officers may assume that persons presented to them for 
medical examination are aliens ; but medical officers are hereby 
instructed that whenever they deem it advisable they may de- 
cline to proceed with the medical examination of any number 
of persons when a considerable proportion of persons who are 
not aliens are presumably included, as, for example, the cabin 
passengers of a ship, until the immigration officers have made a 
reasonable effort to segregate those who are not aliens and 
have removed them from the scope of the medical examination. 

32. Whenever a person presented for medical examination 
objects thereto, the medical officer shall attempt neither to 
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examine such person nor to pass upon the validity of his claims 
to exemption, but shall refer the case to the proper immigra- 
tion officers for decision as to whether the person in question 
may be lawfully subjected to examination. In referring such 
cases to the immigration officers it shall be made to appear 
clearly, by written record or otherwise, that the person in ques- 
tion has not been examined medically, with a statement of the 
reasons therefor. 

33. Whenever a person who appears at the medical examina- 
tion is one to whom the immigration officers have issued a 
citizen's discharge or other statement or card indicating that 
tne bearer has already been adjudged exempt from the appli- 
cation of the law by the immigration officers, the medical officer 
shall regard the matter as closed and make no examination, 
notwithstanding the fact that the person may be obviously dis- 
eased; but if the medical officer knows or believes that a mis- 
take or oversight has occurred, he shall call the attention of the 
proper immigration officer thereto. 

34. No papers or documents other than those issued by immi- 
gration officers, and to which reference has been made above, 
fixing indubitably the identity of the bearer, should be con- 
sidered by medical officers as establishing the citizenship of a 
person. 

35. Medical officers are especially cautioned that claims of 
citizenship are often, in ignorance, based solely on the fact of 
previous residence in the United States or the exercise of 
suffrage therein, 1 and that diseased aliens are constantly seek- 
ing to evade the immigration laws through the possession of 
spurious naturalization certificates or documents and passports 
belonging to other persons. 

36. The medical examination should be made by daylight 
and, except in emergency, should not be attempted under other 
conditions. By artificial light the detection of diseases and 
conditions involving changes in the hue and alterations in the 

1 Several States permit aliens to vote upon declaration of Intention 
to become citizens. 
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16 MEDICAL INSPECTION OF ALIENS. 

structure of the skin and mucous membranes is often impos- 
sible. 

37. The medical examiner should endeavor — 

(1) To segregate from those presented for examination the 
aliens with diseases or defects and those suspected of being 
so affected, so that those free from disease, defect, or abnor- 
mality can proceed without unnecessary delay. 

(2) To conduct a systematic inquiry as to the signs and symp- 
toms primarily observed in the persons turned aside, in order 
to make a diagnosis and proper certification. Medical officers 
should make use of all diagnostic resources that may be neces- 
sary to reach a correct determination. 

38. The alien concerned may be detained for any period of 
observation necessary to complete the diagnosis. Hospital ac- 
commodations should be provided in appropriate cases. 

INSPECTION PROCEDURE. 

39. A preliminary line inspection should be conducted on an 
even, level surface, so that the passengers may not be tempted 
to look where they are stepping. Care should be taken to pre- 
vent crowding and to maintain a single file, evenly spaced, with 
the persons well separated. 

40. Whenever practicable, aliens should be required to ap- 
pear at the medical inspection without baggage. The source 
of light should be so arranged as to secure even illumination of 
the approaching aliens and preferably from behind the ex- 
aminer. Sunshine, direct or reflected from the water in the 
faces of persons undergoing examination, should be avoided. 

41. The work of the medical officer will be facilitated if the 
line of approaching aliens makes a right-angle turn immediately 
in front of the examiner's position. This enables the inspector, 
with but slight movement on his part, to secure a good view of 
both sides and the back of the person under inspection. Bach 
individual should be seen first at rest and then in motion. 

42. The purpose of the inspection procedure is not to estab- 
lish a diagnosis, but to detect abnormalities of any description. 
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* • 

The following is to be regarded as a model in making a medical 

inspection : 

The medical officer stands with his back toward a window. 
This position affords good light for the inspection. The immi- 
grant to be inspected comes to a standstill immediately in front 
of the medical officer. 

(a) The officer first questions the alien as to his age, desti- 
nation, etc., or propounds to him one or two simple " sums " in 
addition.- Immediately afterwards he carefully observes the 
alien' 8 eyes, tests his pupillary light reflex, and everts the upper 
eyelids. He then makes an inspection of the alien's scalp, face, 
neck, and hands. The alien then turns at a right angle, and as he 
proceeds the medical officer observes the posterior aspect of his 
scalp as well as his posture and gait. 

( b ) The questions and " sums " in addition which are pro- 
pounded enable the officer to obtain an idea of the immigrant's 
attention, alertness, reasoning ability, and general mental re- 
action. Not infrequently positive signs of mental disease are 
obtained by bringing the alien to a standstill and giving him 
these brief mental tests. 

(c) The eyes are carefully observed in order to detect irregu- 
larities of these organs as well as refractive errors. Corneal 
opacities, keratitis, opacities of the lens, nystagmus, squint, 
bulging eye, the wearing of glasses, an effort to see clearly on 
the part of the alien, clumsiness, uncertainty of gait are suffi- 
cient signs, collectively or severally, to require that the immi- 
grant be put aside for a thorough eye examination. 

(d) The pupillary light reflex is tested for the purpose of ap- 
prehending tabetics, paretics, and other parasyphilitic persons. 
In addition to obtaining the light reflex, the equality and 
irregularity of the pupils may be observed at the same time. 

(e) The upper eyelids are everted in a search for conjunc- 
tivitis and trachoma. A glove buttoner will be found very use- 
ful for this purpose. 

(/) In observing the scalp, tumors and depressions may be 
detected as well as signs of favus, ringworm, and psoriasis. 
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(g) A careful observation of the face,' as to its color, ex- 
pression, nourishment, and abnormal signs often offers a clue 
to the general physical or mental condition of the immigrant. 
Anemia, due to many causes, as well as lung, cardiac, kidney, 
and mental disorders are often suspected from the facial signs 
obtained at the primary inspection. 

(h) If the alien's neck can not be plainly seen by the ex- 
aminer the collar should be unbuttoned in order to detect goiter, 
tumor, pulsating vessels, and other abnormalities. 

(i) The hands must be ci».cfully inspected in order that 
atrophies, contractures, athetoid movements, deformities, miss- 
ing members, clubbed fingers, diseased or incurved nails will not 
escape notice. 

(i) At this stage of the inspection, it is probable that eleva- 
tion of temperature if it exists will have been detected, and a 
general idea of the alien's age, size, weight, and nutrition will 
have been obtained. 

(k) As the alien walks away from the examiner irregularities 
in movement, due to ankylosed joints or shortened and de- 
formed extremities, will be noticed. Likewise tabetic, steppage. 
hemiplegic, and spastic gaits, caused by disorders of the nerv- 
ous system, will be observed. Children in arms should be 
carefully inspected and if old enough required to walk. 

(I) Any abnormality observed in the above-detailed inspec- 
tion will be sufficient cause to have the alien put aside for a 
more thorough examination. The liability of organic disease 
to develop and become of serious import after the age of 45 
should always be kept in mind while making this inspection. 
To facilitate later identification in the medical examination 
rooms it may be useful to make on the alien's coat some mark 
with chalk indicative of the abnormality which attracted at- 
tention during inspection. 

43. The extent to which the inspection described in the fore- 
going may serve to disclose indications of disease will depend 
somewhat on the medical officer's personal acquaintance with the 
normal and abnormal characteristics of different types of im- 
migrants, but it is chiefly a matter of the practical utilization 
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of the knowledge of the objective signs of disease to be found 
described in a comprehensive textbook on physical diagnosis. 
Officers detailed to immigration duty are expected to familiar- 
ize themselves with works of this character. 

44. As examples of conditions which have been certified as 
the result of signs and symptoms detected by the foregoing in- 
spection procedure, the following may be cited : Anurlsm, acro- 
megaly, anemia, arteriosclerosis, arthritis, asthma, beriberi, 
Bright's disease, bronchitis, bunions, bulbar paralysis, cancer, 
chorea, choroiditis, deafness, diabetes, dysentery, emphysema, 
enteroptosis, exophthalmic goiter, favus of scalp and nails, 
filariasis, fiat feet, Friedreich's ataxia, gallstones, gastric ulcer, 
glosso-labio-laryngeal paralysis, gonorrhea, guinea-worm dis- 
ease, hernia, Hodgkln's disease, hysteria, ichthyosis, poliomye- 
litis, spastic paraplegias, leprosy, leukemia, locomotor ataxia, 
inalaria, miliary tuberculosis, multiple neuritis, myxedema, neu- 
rasthenia, optic atrophy, pleurisy, pellagra, progressive muscular 
atrophy, poor physical development, psoriasis, pulmonary tuber- 
culosis, paralysis agitans, psychoses of various kinds, mental de- 
ficiency, sarcoma, scabies, sciatica, scurvy, spinal curvature, 
syphilis, tapeworm, uncinariasis, valvular disease of the heart, 
and varicose veins. 

45. After touching an eye presenting evidences of trachoma or 
of inflammation of any kind, as well as after contact with aliens 
suspected of loathsome or dangerous contagious diseases, the 
hands should be well disinfected, and any stick or instrument 
used for the purposes of such examination should be carefully 
disinfected or else discarded and replaced with a fresh one. 

46. An adequate supply of towels, basins of disinfecting solu- 
tion, sticks or other instruments for everting the eyelids, etc., 
should be placed at a convenient spot near the examiner's posi- 
tion. 

47. The alien's manner of appearing before the medical officer, 
his conversation, style of dress, and any peculiar or unusual 
conduct on his part are all to be observed. Knowledge of racial 
characteristics in physique, costume, and behavior are impor- 
tant in this inspection procedure. 
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48. Every effort is made to detect signs and symptoms of 
mental disease and defect. Any suggestion, no matter how 
trivial, that would point to abnormal mentality is sufficient 
cause for detaining the alien for a thorough examination. 

49. Active or maniacal psychoses might be suggested by the 
following signs and symptoms: Striking peculiarities in dress, 
talkativeness, witticism, facetiousness, detailing, apparent 
shrewdness, keenness, excitement, impatience in word or man- 
ner, impudence, unruliness, flightiness, nervousness, restlessness, 
egotism, smiling, facial expression of mirth, laughing, eroticism, 
boisterous conduct, meddling with the affairs of others, and 
uncommon activity. 

Psychoses of a depressive nature might be indicated by slow 
speech, low voice, trembling articulation, sad facies, tearful eyes, 
perplexity, difficulty in thinking, delayed responses, psychomotor 
retardation. 

Alcoholism, paresis, and organic dementias may exhibit any 
of the following signs: Surliness, apprehensiveness, untidiness, 
intoxication, apparent intoxication, confusion, aimlessness, dull- 
ness, stupidity, expressionless face, tremulousness, tremor and 
twitching of facial muscles, ataxia, stuttering and tremulous 
speech, great amount of calmness, jovial air, self-confident smile, 
talkativeness, fabrications, grandioseness, sullenness, fusiness, 
excessive friendliness, defective memory, misstatement of age, 
disorientation, difficulty in computation, pupil symptoms, and 
other physical signs. 

Various kinds of dementia, mental deficiency, or epilepsy might 
be suggested by the following: Stigmata of degeneration, facial 
scars, stupidity, confusion, inattention, lack of comprehension, 
facial expression of earnestness or preoccupation, inability to 
add simple digits, general untidiness, forgetfulness, verbigera- 
tion, neologisms, talking to one's self, incoherent talk, impulsive 
or stereotyped actions, constrained bearing, suspicious attitude, 
hostile attitude, refusing to be examined, objecting to have 
eyelids turned, nonresponse to questions, evidence of negativism, 
silly laughing, hallucinating, awkward manner, biting nails, un- 
natural actions, mannerisms, and other eccentricities. 
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00. On the Inspection line, immigrants afflicted with defective 
hearing, defective vision, and fever frequently assume peculiar 
attitudes and do strange things, all of which may be suggestive 
of mental disease. Further examination of these cases will dis- 
close the real condition. 

51. The medical officer should always be on the alert at pri- 
mary inspection to detect cases of acute exanthemata among 
arriving aliens. An inspection of the ship's surgeon's report may 
give valuable information as to the existence of such diseases 
among the passengers. Persons, especially children, who present 
indications of simple conjunctivitis, coryza, febrile conditions, or 
congested face with circumoral pallor, peevishness, and irrita- 
bility should be turned aside and kept apart from other de- 
tained passengers. 

52. A febrile condition in young children may be inferred by 
undue movement of the alee nasi during respiration. A clew to 
the existence of the acute exanthemata, in children or adults, 
may often be furnished by an inspection of the oral and pharyn- 
geal mucous membranes. 

53. The examination to which aliens are subjected by the im- 
migration inspectors and boards of special inquiry is calculated 
to bring out indications of both mental and physical defects, 
thus furnishing opportunity to supplement the regular medical 
inspection. Immigration inspectors should be encouraged to 
return to the medical officer for further examination aliens who 
may have aroused suspicions as to mental or physical defects. 
While such suspicions often prove groundless, experienced immi- 
gration officers may render valuable assistance in this way. 

MEDICAL EXAMINATION. 

54. Whenever an alien has been brought to the attention of 
the medical officers for the purpose of a medical examination, 
whether by reason of information furnished by ship's surgeons 
or passenger manifests, or by reason of being turned aside by 
a medical officer during the inspection procedure, or because of 
having been returned by an immigration officer as suspicious, 
such alien should be examined not only with reference to the 
condition which may originally have attracted attention or 
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aroused suspicion but with reference to the existence of any 
other possible physical or mental disease or defect. 

55. The examination referred to in the foregoing should, as 
far as possible, include a physical examination of the individual 
completely stripped. In this matter due regard should, how- 
ever, be had to accepted standards of decency and to the pos- 
sible practical value of the procedure in individual cases. A 
woman or girl should never be subjected to even a limited 
physical examination except in the presence of a nurse, matron, 
or other trustworthy female assistant. Satisfactory physical 
examinations of females may often be advantageously secured 
through admission to hospital. A record should be made of 
complete physical examinations of all persons, male or female, 
sent to hospital, no matter what be the cause of admission. 

56. While it is unnecessary to attempt to prescribe all the 
diagnostic methods which may be necessary to insure accuracy 
in the interpretation of abnormalities presented by persons 
turned aside for the purpose of examination, attention is called 
to the following instructions and suggestions, the object of which 
is to secure uniformity of practice, thoroughness of examina- 
tion, and accuracy of diagnosis. 

57. Approved laboratory methods should be utilized as an 
adjunct to routine physical and mental examinations whenever 
deemed necessary, so that medical officers may have this aid in 
the proper certification of physical and mental defects and dis- 
eases in arriving aliens. Failure to employ such diagnostic 
procedure in any case when necessary is to be excused only 
when it can be shown that reasonable efforts through the proper 
channels have been unsuccessful in securing the necessary labo- 
ratory equipment and the necessary assistance for utilizing it. 

58. Before adopting as a routine measure any laboratory di- 
agnostic procedure which may cause annoyance and delay to 
regular passenger travel, due regard should be given to its prac- 
tical value in diagnosis. Also before employing any such pro- 
cedure consideration must be given to the relative importance, 
for the practical purposes of the immigration law, of the dis- 
ease that the procedure is designed to detect. 
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59. Conditions classifiable as loathsome, contagious, or dan- 
gerous contagious diseases should always be so certified when 
detected. Aliens coming from localities where such diseases 
are prevalent and destined to localities where persons infected 
with these diseases may cause their spread in the population 
should be subjected to such special examinations as may be 
deemed best suited for the detection of infected persons. 

60. In the chapter relating to the classification of diseases 
will be found special instructions as to the character of medical 
evidence to be deemed necessary. 

61. Officers are expected to devise and maintain a business- 
like organization which will serve under any local conditions 
to handle both medical and incidental clerical work with the 
least waste of time and to endeavor constantly to increase the 
efficiency of the examination and reduce interference with legiti- 
mate passenger travel. 



CHAPTER IV. 

CLASSIFICATION OF DEFECTIVE AND DISEASED 

ALIENS. 

62. Physically and mentally defective and diseased aliens may 
be divided into three general classes for the purpose of carrying 
out the provisions of the immigration law. 

Class A. — Aliens whose exclusion is mandatory under the law 
by reason of a certain specified physical or mental defect or 
disease. 

Class B. — Aliens not comprehended under class A who are 
physically defective or diseased, such defect or disease being of 
a nature to cause dependency or to affect the ability of the alien 
for self-maintenance. 

Class C. — Aliens who present defective or diseased conditions 
of a less serious character, but who must be certified for the 
information of the immigration officers and boards of special in- 
quiry under provisions of the law. 

All certificates should be so made as to enable the immigration 
officers to determine easily to which class the alien in question 
belongs. 

CLASS A. 

63. Under the provisions of section 3, act of February 5, 191 7 
the following defective and diseased aliens are included : 

(1) Idiots. 

(2) Imbeciles. 

(3) Feeble-minded persons. 

(4) Epileptics. 

(5) Insane persons. 

(6) Persons of constitutional psychopathic inferiority. 

(7) Persons with chronic alcoholism. 

24 
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(8) Persons certified as mentally defective. 

(9) Persons afflicted with tuberculosis in any form. 

(10) Persons afflicted with a loathsome contagious disease. 

(11) Persons afflicted with a dangerous contagious disease. 
The attention of medical officers is directed to certain facts 

regarding the mental and physical defects and diseases that 
render an alien excludable for the causes enumerated under 
class A. 

(1) Idiots. — An idiot is a person presenting a defect of mind 
which is either congenital or due to causes operating during the 
first few years of life which preclude the development by edu- 
cation of the mental faculties to any appreciable degree, and is 
also characterized by the inability of the person to guard him- 
self against common physical dangers. 

(2) Imbeciles. — An imbecile is a person exhibiting such a de- 
gree of mental defect from birth or an early age as to render him 
incapable of sufficient mental development to enable him to earn 
his own living, but who has sufficient intelligence to guard him- 
self against common physical dangers. 

(3) Feeble-Minded Persons. — A feeble-minded person is one 
who has a mental defect, congenital or acquired in early life, 
and whose common knowledge, retentiveness of memory, reason- 
ing power, learning capacity, and general reaction are severally 
and distinctly below that exhibited by the average of the same 
race living under similar environment. 

Idiocy, imbecility, and feeble-mindedness are different grades 
of mental defects, and the dividing line between them is arbi- 
trary and not well defined. All three grades are mandatorily 
deportable and transportation companies may be fined for 
bringing in aliens suffering with any of these conditions. It is 
not, therefore, a matter of great importance to make fine distinc- 
tions in diagnosing these cases so long as they are certified in 
one of the groups. 

Idiots have been defined as those who are able to do the 
mental tests up to the level of the normal child of 2 years; 
imbeciles those able to do the tests performed by a normal child 
between the ages of 2 and 7, and feeble-minded those who equal 
the mental performance of a child between the ages of 7 and 12. 
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In making the division according to mental age, it should be 
borne in mind that no one prescribed set of tests can be applied 
to people of all races and conditions. 

(4) Epilepsy. — An epileptic, for purposes of certification, is 
a person who has epileptic seizures or equivalents (psychic 
epilepsy). 

The epileptic is apt to be egocentric, overreligious, morose, 
irritable, suspicious, hypochondriacal, and to have attacks of ill- 
humor. 

Where a history of epileptic attacks is not considered reliable 
and has not been confirmed by observations made at the imnii 
gration station, a study of the case for evidence of the above- 
mentioned traits of character, the detection of some degree ol 
deterioration, or the presence of scars due to injuries from falls, 
may furnish the necessary confirmatory evidence of the disease. 

A history of epileptic convulsions beginning in a chronic 
drinker beyond the period of adolescence should excite sus- 
picion of their alcoholic origin. Such cases are more properly 
certified as chronic alcoholism. 

(5) Insane Peksons. — Insanity has been defined as "a mani 
festation in language or conduct of disease or defect of the 
brain" (Church and Peterson). It may be regarded as a more 
or less permanently diseased or disordered condition of the 
mentality, functional or organic, and characterized by perver 
sion, inhibition, or disordered function of the sensory or of the 
intellectual faculties, or by impaired or disordered volition. 

Medical officers should bear in mind that the conditions under 
which insanity is to be detected among arriving aliens are esseu • 
tially different from those which prevail in ordinary practice. 
In the latter instance, persons are usually brought to the physi- 
cian's notice who, by reason of disordered mental conditions, 
have already attracted the attention of those who have come in 
contact with them. 

On the other hand, the recognition of insane states among 
arriving aliens depends not only upon prompt seizure of a clue 
of any kind which may lead up to the detection of a psychosis, 
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but also upon the just estimation of that degree of mental ab- 
normality by reason of which the alien concerned may properly 
be adjudged demonstrably insane within the meaning of the 
immigration law. 

The medical examiner must, therefore, be ever alive to such 
possibilities, and give an alien under observation for mental 
disease every opportunity to become accustomed to his novel 
surroundings for such a period as will permit a mentality, not 
diseased, to regain its equilibrium. 

It is obvious, then, that mental states which would be of im- 
port with reference to an alien's ordinary environment may be 
of secondary importance when considered from the standpoint 
of such unaccustomed surroundings. 

The following conditions must, therefore, be fulfilled before 
any alien can justifiably be certified as insane, to wit: The 
mental disorder must be of such demonstrable character as can 
be set forth in a permanent record. Such record should 
present — 

(a) The record of a careful physical examination of the 
alien, with particular reference to any physical abnormalities 
that may be noted. 

(6) The record of the previous life and antecedent diseases 
of the alien, obtained as far as practicable from himself, his 
relatives, or his friends. 

(c) A careful statement of his present mental symptoms. 

(d) A summary or recapitulation of the abnormal physical 
or psychic phenomena observed justifying the diagnosis of in- 
sanity. 

Medical officers are referred to appropriate textbooks and 
the Mental Manual, prepared by the service, for details of the 
methods of examination for mental disease. 

While care must be taken in the case of every alien showing 
such mental symptoms as retardation, defective orientation, in- 
coherence, abnormal loquacity, or acute delirium, to exclude the 
presence of acute infectious disorders, aliens the subject of 
delirium tremens should be certified either as insane or for 
chronic alcoholism as the history of the case may indicate. 
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Aliens who present alcoholic excitement, the result of a single 
previous excess in this direction, should be certified acute 
alcoholism, unless examination shows some other condition. 

It should be a general rule that every alien on primary in- 
spection observed to present any symptoms indicative of nervous 
disease should be also examined with reference to the possi- 
bility of his suffering with insanity. 

Two or more medical officers should concur in rendering 
certificates for insanity. 

Under the provisions of the immigration law persons who 
have had one or more previous attacks of insanity are excluded 
from admission. 

Medical officers must exercise due care to detect aliens be- 
longing to this class and bear in mind the following : Aliens who 
are normal mentally, but who have had a previous attack of 
insanity, should not be certified as insane, but if previous at- 
tack is shown by the history obtainable, a statement to that 
effect should be rendered. As nearly all of these cases had their 
attacks because of underlying inferiority and many of them 
for the same reason will break down again, they should be 
certified as cases of constitutional psychopathic inferiority if 
the history warrants it. 

(6) Constitutional Psychopathic Inferiority. — In this 
classification are included various unstable individuals on the 
border line between sanity and insanity, such as moral imbeciles, 
pathological liars, many of the vagrants and cranks, and persons 
with abnormal sexual instincts. 

There is no well defined dividing line between the various 
classes, and they should be included in one group and certified 
as cases of constitutional psychopathic inferiority. 

Persons with physical defects or anomalies alone and without 
mental peculiarities should not be certified as constitutionally 
inferior. A certificate of this kind moans that the individual 
so certified has some instability of his nervous system which 
affects, or is liable to affect, his psychic life, and in such cases 
a certificate of constitutional psychopathic inferiority should be 
rendered. 
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These people are unstable, show defective judgment, eccen- 
tricities of behavior, and defects of character. They are easily 
unbalanced, are liable to have episodes, often brief, during 
which they are actually insane. Well defined cases of psychas- 
thenla and hysteria should also be included in this class. 

(7) Chronic Alcoholism. — Chronic alcoholism is a diseased 
condition resulting from the habitual use of alcohol. On the 
basis of prolonged alcoholic poisoning, various types of psy- 
choses develop (alcoholic deterioration, delirium tremens, acute 
and chronic hallucinatory types, paranoid states, and Korsa- 
kow's psychosis). Aliens afflicted with any of these psychoses 
should be certified as insane, as has been done formerly. In 
making chronic alcoholism mandatorily deportable the law in- 
tended to cover those abnormal conditions, short of the insani- 
ties, caused by prolonged action of the poison. 

A history of the use of alcohol, even in quantities which may 
be considered large, unless accompanied by some resulting 
physical or mental change, should not form the basis of a cer- 
tificate; likewise occasional or accidental drunkenness does 
not prove chronic alcoholism. The habitual drunkard is always 
a victim of this condition and should be so certified. 

On the other hand, the chronic alcoholic may never have been 
drunk. By gradually increasing doses he has acquired a high 
degree of tolerance; but along with this capacity to take large 
quantities of alcohol is a compensatory incapacity to do without 
it. He is really a drug habitu£ and is unable to remain even 
temporarily at his ordinary mental and physical level without 
his daily allowance. In a person of this kind a temporary 
excess, an accident, sudden fright or shock, an acute inflam- 
mation, or temporary withdraw of the drug is liable to bring 
on an attack of delirium tremens. 

The alcoholic immigrant may have indulged more freely than 
usual on shipboard or may have been deprived of his usual 
amount and suffered from insomnia ; as a result, he looks worn 
out, is irritable and surly, and has tremors of the hand and 
tongue. Cases presenting these symptoms should all be inves- 
tigated. A history should be obtained as soon as possible before 
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the alien realizes the incriminating importance of his statements 
and is thrown on his guard. Many of these people if detained 
over night will show unmistakable evidence of the effect the 
drug has had on their nervous system. 

Supplementing the history, a careful mental and physical 
examination should be made of all such suspected aliens. The 
mental processes in chronic alcoholics may be dull, the intellect 
obtunded, judgment and memory impaired, and the moral sense 
blunted. The physical examination should be directed to dis- 
covering evidence of gastric catarrh, enlarged or tender liver, 
degenerative changes in the heart and arteries, albuminuria, and 
tremors. Congestion of the venules of the cheek and nose is 
important when present. Of special importance are those signs 
and symptoms indicative of peripheral neuritis, and every case 
of this disease due to alcohol should be certified as chronic 
alcoholism unless there are accompanying mental changes char- 
acteristic of Korsakow's psychosis, in which event it should be 
certified as insane. 

Dipsomania is a periodic uncontrollable impulse to drink. It 
is an expression of a deep-seated neuropathic taint, and by many 
writers is regarded as an intermittent insanity. In some pa- 
tients it is really an intense exacerbation of chronic alcoholism ; 
others are abstinent between outbreaks and these may be in- 
cluded among the constitutionally psychopathic inferior. 

(8) Persons Certified as Mentally Defective. — The follow- 
ing clause of section 3 of the law, to wit, "Persons not com- 
prehended within any of the foregoing excludable classes who 
are found to be and are certified by the examining medical 
officer as being mentally or physically defective, such physical 
defect being of a nature which may affect the ability of such 
alien to earn a living," is construed as putting also in the inad- 
missible classes any alien who has been found by the examin- 
ing medical officers to have any mental abnormality whatever, 
other than insanity, idiocy, imbecility, feeble-mindedness, 
chronic alcoholism, or constitutional mental inferiority which 
justifies the statement that the alien is mentally defective, pro- 
vided the alien be so specifically characterized in the medical 
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certificate. This provision has been made in the present immi- 
gration law as a means of excluding aliens of- a mentally infe- 
rior type, not comprehended in the other provisions of the law, 
without being under the necessity, as formerly, of showing 
that they have a defect which may affect their ability to earn 
a living or that they might become a public charge. Any 
" border line " mental case which might be described as " men- 
tally deficient" or "slow witted" or as having "mental dull- 
ness," etc., may therefore be regarded as a class A case pro- 
vided, when the mental examination so justifies, that "mental 
dullness" or other descriptive term used in the medical cer- 
tificate be supplemented in the medical certificate by the words 
"and is mentally defective." The term "mentally defective" 
should, however, not be used in connection with apparent 
mental shortcomings which are due to ignorance from lack of 
opportunity or to mental conditions attributable to remediable 
physical causes, such as acute illness, defective eyesight, ade- 
noids, intestinal parasites, etc. In the latter class of cases 
attention may be properly called to the mental symptoms in 
connection with appropriate certification of the underlying 
physical condition. 

(9) Tuberculosis in Any Form. — It is not deemed necessary 
to formulate any suggestions fcr the detection of tuberculosis, 
although special attention should be paid to clinical symptoms 
and physical signs uiu\ the aid of laboratory examinations 
utilized in arriving at a correct conclusion. 

The finding of tubercle bacilli in the discharges and excre- 
tions from the body is conclusive evidence, but in other persons 
presenting pronounced clinical symptoms and physical signs of 
tuberculosis a certification of that disease is warranted. The 
organ or locality affected should be stated. 

LOATHSOME OS DANGEBOUS CONTAGIOUS DISEASES. 

64. Among the excluded aliens the law places "persons 
afflicted with * * * a loathsome or dangerous contagious 
disease." The word " contagious " as used in the law is to be 
3414°— 17 3 



32 MEDICAL INSPECTION OF ALIENS. 

regarded as synonymous with communicable. The separation 
of these two into the loathsome class and the dangerous class 
is of necessity largely arbitrary. It is manifest, for example, 
that anesthetic leprosy could hardly be regarded as loathsome, 
while it is equally obvious that other forms of leprosy might 
certainly be so regarded. Similar things might be said of some 
other diseases. In order to comply with the law, however, the 
division into two classes is maintained. A loathsome disease 
may be defined as one which excites abhorrence by reason of 
the knowledge of its existence ; a dangerous disease as cne which 
may result in serious physical or mental impairment or actual 
loss of life to the individual, and may spread to other persons in 
the community. 

Many acute diseases, of course, answer to the above descrip- 
tion of a loathsome or dangerous contagious disease, but it is 
not necessary to consider them under this classification in these 
regulations, since, for reasons given below, they will rarely, if 
ever, come up for consideration as to certification. 

A person suffering with an acute disease of this character is 
usually unable to be transported by reason of danger to the 
patient himself or to others, so that even if the disease were 
certified and the person excluded deportation would be imprac- 
ticable until recovery, when the certificate would be no longer 
applicable. Furthermore, in acute diseases the possibility of 
complications and more or less permanent disabilities there- 
from usually makes comprehensive certification impossible until 
recovery is assured or disabilities are evident. Therefore the 
diseases which practically come up for consideration under this 
classification will be diseases with a tendency to chronicity found 
in aliens able to travel. 

It is both unnecessary and inadvisable for the purpose of 
these regulations to attempt to make a list of all the diseases 
which fulfill the conditions set forth in the foregoing, but it is 
essential that there should be uniformity of practice at different 
ports in certifying a disease as "loathsome contagious" or 
" dangerous contagious," since the use of either of these terms 
in a medical certificate may not only make an alien's exclusion 
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mandatory but may subject a transportation company to n 
»enalty of $200. Medical officers are therefore directed to use 
intil otherwise instructed, the term "a loathsome contagious 
Usease " or " a dangerous contagious disease " In connection 
vith and only in connection with certification of the diseases 
specified in this chapter. 

65. Loathsome Contagious Diseases. — The following are cer- 
tifiable as loathsome contagious diseases: 

(1) Favus. 

(2) Ringworm of scalp and nails. 

(3) Sycosis barbae. 

(4) Actinomycosis. 

(5) Blastomycosis. 

(6) Frambesia (yaws). 

(7) Mycetoma (Madura foot). 

(8) Leprosy. 

(9) Oriental sore (cutaneous leishmaniasis). 

(10) Venereal diseases, namely, syphilis, gonorrhea, and soft 
chancre. 

(1) Favus. — This is a contagious skin disease due to a para- 
sitic fungus (Achorion schonleini) , and is marked by the for- 
mation of round, cup-shaped, yellow crusts which are usually 
situated over hair follicles and which have a peculiar mousy 
odor. The skin and nails may be affected as well as the scalp. 

Cases of favus should not be certified unless they present 
microscopical as well as clinical evidence of the disease. 

As it is possible during the time occupied by an ocean voy- 
age to remove temporarily, by skilled manipulation, all positive 
clinical evidence of this disease and to make the microscopical 
diagnosis extremely difficult, care should be taken not to per- 
mit these specially prepared cases in which the disease is still 
active to pass the examination. All scalps showing signs of 
recent treatment and presenting areas of loss of hair, with 
atrophic sinking of the bare spots, and at the same time show- 
ing patches of reddened scalp here and there, still covered with 
hair, slight incrustations about the openings of the hair folli- 
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cles, the hairs often being loose, and the remaining presumably 
healthy hairs imparting to the hand a sensation as though fine 
wire was being touched, should be regarded as suspicious and 
held under examination for a period of from one to three. 
weeks without washing or treatment, even though attempts at 
diagnosis give negative results in the meantime. In all cases 
suspected of being favus the finger nails and cutaneous surface 
of the body should be carefully examined. If likewise diseased, 
they also will probably furnish material for confirming the 
diagnosis. 

Oases of recovered favus seen among immigrants seldom have 
much hair left. The scalp is pale without reddened areas. 
The cuticle has a glazed appearance, the underlying tissue be- 
ing much atrophied. The remaining hairs are firmly fixed and 
coarse. 

The diagnosis of this condition should always be made with 
the microscope. Material for examination is best obtained by 
carefully lifting the cup and selecting the softer material im- 
mediately beneath, or else by the examination of the roots of 
hairs that are easily removed. Parings from suspected nails 
are also to be used. This material should be subjected first to 
the action of a strong alkali (30 per cent sodium or potassium 
hydroxide) until it is well softened and can be pressed between 
cover slips. In the case of nails this may require an hour or so. 

Great caution should be exercised in the expression of opin- 
ion that may be required under section 18 of the immigration 
law, as to the length of time necessary to effect a cure. After 
the head has been shaved the disease will usually be found to 
involve a greater area than was previously apparent. For a 
child, or even a person under 20 years of age, with a thick 
growth of hair, a year's treatment, with daily attention in hos- 
pital under most approved methods, will often prove fruitless, 
lu an older person with Uttle remaining hair the prognosis 
may be made with more safety. No person who has been 
under treatment for favus should be discharged as recovered 
until treatment has been suspended at least four weeks with 
no return of the disease at the end of such period. Oases re- 
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eently treated by X rays should undergo a similar period of 
observation. 

(2) Ringworm of Scalp and Nails.— This is a parasitic dip- 
ease caused by fungi of the genus Tricophyton and others 
Rie disease is characterized by the formation of small circular 
patches on the scalp, wholly or partly covered with whitish 
grayish, or yellowish scales more or less adherent to the hairs. 
The hairs appear either dry and fragile or are broken off. Tb<* 
disease is very difficult to cure. 

Diagnosis should rest on the clinical appearance in conjun^ 
tion with the demonstration, under the microscope, of the or- 
ganism on the root of a hair plucked from its follicle. The 
prognosis as to length of time to effect a cure is essentially 
the same as that of favus. 

As ringworm of the body, although produced by a similar 
fungus, Is easily curable because the finer and sparser hair 
follicles of the skin are not so deeply invaded, this form of the 
disease lacks the essential condition of ringworm of the scalp, 
i. e., chronicity, to justify it to be certified as a loathsome 
contagious disease. 

(3) Sycosis Babble. — There are two forms of this disease, 
due respectively to fungi of the genus Tricophyton and others, 
and to a micrococcus infection, but as both forms of the disease 
present essentially the same clinical symptoms and are com- 
municable as well, tending equally to chronicity, of course, in 
spite of treatment, they may be considered together. They are 
to be distinguished from eczema and syphilis. Eczema exhibits 
no special predilection for the hairy parts, nor does it involve 
the hair follicles to any appreciable extent. Syphilis may be 
differentiated by manifestations of the disease in other parts 
of the body, along with the Wassermann reaction. Whenever 
possible diagnosis of sycosis barbae should be confirmed by 
the microscope. 

(4) Actinomycosis. — This disease is caused by the ray fungus, 
and is characterized by deep subcutaneous nodes, tumors, or 

I swellings, eventually breaking down and discharging a sero- 
purulent fluid from fistulous tracts. The discharge from these 
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tracts contains friable yellowish or grayish masses in which 
the fungus may be recognized microscopically. Diagnosis should 
rest on microscopic examination. This infection may rarely 
involve internal organs. 

(5) Blastomycosis. — This disease may bear a close resem- 
blance to verrucous tuberculosis of the skin, differing from 
the latter chiefly by the presence of minute cutaneous abscesses 
at the periphery of the lesion. Diagnosis is to be confirmed 
microscopically by examination of the contents of one or more 
of these abscesses, or a bit of teased tissue, in a 25 per cent 
solution of potassium hydroxide, and may be further confirmed 
by histological examination. This infection may occasionally 
involve internal organs. 

(6) Fbamboesia (Yaws). — This disease is common in resi- 
dents of the Tropics. Whenever, therefore, a person from a dis- 
trict where the disease is endemic presents painless, insensitive, 
circular, incrusted excresences of a granulomatous nature and 
of varying size yaws may be suspected. The causative organism 
(Treponema pertenue) may be sought by appropriate methods 
in the content of the tubercles or in histological sections. 

(7) Mycetoma (Maduba Foot). — This disease has been es- 
pecially encountered among the inhabitants of India and lately 
in China, Syria, parts of Africa, and both North and South 
America. It affects chiefly the foot, and is due to a fungus of 
the order of the actinomyces. The disease has three varieties — 
the black, the red, and the white — according to the color of the 
discharge. The disease is characterized by the formation of 
subcutaneous, semipurulent, blood-streaked fluid, containing 
granules of the various colors previously mentioned. Diagnosis 
must rest on the clinical appearance and on the presence of the 
fungus in the granules. 

(8) Leprosy. — While the disease, when well developed, is 
easily recognized, the possibility of the existence of leprosy in 
its incipiency should be entertained in the case of a person pre- 
senting the following symptoms : Atrophy of thenar, hypothenar, 
and interosseous muscles of the hand, thickening of the nerve 
trunks, such as the ulnar and median, areas of anesthesia on 
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any part of the body, the presence of tubercles, the thickening 
of the integument about the face, nose, forehead, or ears, or 
small ulcers upon the nasal septum, especially at the junction 
of the bony and cartilaginous portions. Finally, the diagnosis 
must be confirmed by the microscope. Smears may be made 
from the nasal fossae or from light scrapings of the tubercles, 
when present, and stained in the usual way. The microorgan- 
isms are usually very abundant in scrapings from tubercles. 

(9) Oriental Sore. — Oriental sore is due to cutaneous infec- 
tion by a species of Leishmania. It is characterized by a slowly 
developing ulcer, which is painless and very chronic in its 
course. These ulcers may occur on any part of the body, but 
seem to be more common on the upper and lower extremities. 
They are not infrequent on the face. They are sometimes 
multiple. 

The diagnosis must be made by a laboratory examination and 
the discovery of the organism in scrapings from the ulcer. This 
organism is further described under the title " Leishmaniasis." 

(10) Venereal Diseases. — All cases of demonstrable syphilis 
with mucous or cutaneous lesions, or any open lesion, are to be 
regarded as active and communicable. Late lesions, such as 
vascular, visceral, and syphilis of the nervous system, should 
be certified under a local diagnosis, for example : Disease of the 
central nervous system, tabes, etc. 

Wherever feasible a Wassermann test should be made. The 
result of this test is to be taken with caution and only as part 
of the evidence upon which the diagnosis rests. Aliens showing 
full positive Wassermann reaction (four plus) without signs or 
symptoms are to be certified as follows: "An abnormal sys- 
temic condition characterized by a positive Wassermann reac- 
tion in the blood serum, which affects ability to earn a living 
(this test is indicative of syphilis)." At least two Wassermann 
reactions, with an interval of not less than two days, should 
be made before reaching a final decision and two full positives 
are necessary for certification. 

Before certifying gonorrhea, diagnosis should be confirmed by 
a microscopical examination of the discharge. Gonorrheal or 
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chancroidal buboes should be certified as gonorrhea and soft 
chancre, respectively. 

66. Dangerous Contagious Diseases. — The following are cer- 
tifiable as dangerous contagious diseases : 

(1) Trachoma. 

(2) Filariasis. 

(3) Amoebiasis. 

(4) Schistosomiasis. 

(5) Other diseases caused by animal parasites, such as leish- 
maniasis, trypanosomiasis, paragonomiasis, clonorchiasis, etc. 

(1) Tbachoma. — Examiners are instructed to regard as 
trachoma any case wherein the conjunctiva presents firm, well- 
marked granulations which do not have a tendency to disappear 
when the case is placed for a few days under hygienic surround- 
ings or do not rapidly yield to ordinary treatment, even though 
there be no evidence of active inflammation at the time of the 
examination, nor appreciable discharge, nor yet signs of de- 
generative or destructive processes. Examiners are also in- 
structed to regard as a possible case of trachoma any person who 
presents an active inflammatory condition of the conjunctiva ac- 
companied by a discharge, or a thickened infiltrated condition 
of the lids, and to hold such case until, by treatment or other- 
wise, the examination may be satisfactorily concluded. Aliens 
presenting acute inflammation of the conjunctiva accompanied 
by a granular appearance of the lids should be regarded as sus- 
picious, and final judgment withheld until the case has been 
under observation for a period of at least two weeks. 

In view of the present state of scientific knowledge as to the 
etiology of trachoma, an immigrant should not be regarded as 
suffering with that disease whose conjunctiva presents only a 
granular appearance and a discharge, if both of which rapidly 
and entirely disappear. 

For further information on the detection and diagnosis of this 
disease, medical officers are referred to the service publication 
entitled "Trachoma, Its Character and Effects," Washington, 
Government Printing Office, 1907. 
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Prognosis. — Any case showing extensive areas of granulation, 
associated with any one or all of the following conditions, may 
be regarded as practically incurable: Well-marked evidence of 
degenerative changes, pannus, rongbened cornea, entropion; 
cases which do not show marked improvement after several 
weeks' treatment ; cases complicated with a strumous diathesis ; 
cases which present a grayish semitransparent or so-called 
" ground-glass " appearance of the cornea. 

Caution should also be exercised in making a definite prog- 
nosis, even in the most favorable cases, because treatment may 
be disappointing. 

The medical examiner will not regard as afflicted with tra- 
choma, within the meaning of these instructions, person* who 
present on examination cicatrical conditions of the eyelids, but 
in whom the conjunctiva is smooth and unaffected by area* 
of granulations or infiltration. 

In this connection it should also not be forgotten that an eye 
as above described may become the seat of a simple conjunct!* 
vitis. In the absence of active granulations or plaques of 
lymphoid infiltration, the question of a simple conjunctivitis 
in a previously trachomatous eye, or an acute exacerbation of 
the chronic trachoma, can be determined only by holding the 
alien concerned under observation. 

(2) Filabiasis. — This condition Is due to threadlike nema- 
tode worms, of which the most important is Filaria barurofU, 
the sheathed embryos of which, being found In the peripheral 
blood chiefly at night, are called Microfilaria nw'lurnu. The 
condition is found in most tropical and subtroplcul countries, 
A person may harbor these worms without symptoms, but they 
often cause pathological phenomena. 

The existence of filariasis may be suspected in aliens coming 
from those regions where the disease is prevalent and who 
present any of the following symptoms: Chylurla, chylous 
hydrocele, elephantiasis of any portion of the body, but espe- 
cially of the scrotum or the labia. Although these symptoms 
are usually practically conclusive as to the existence of the 
disease, diagnosis should be confirmed by examination under 
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the microscope of a fresh drop of blood taken at night from the 
affected person. 

Several other species of filaria are known to infect man, some 
of which produce symptoms and some of which do not. Of 
these the Dracunculus medinensis, or guinea worm, is important. 
The embryos of this worm, transmitted to man by certain 
species of cyclops, after undergoing development, reach the 
subcutaneous tissue, usually of the lower extremity or back. 
and pierce the skin, forming a blister-like lesion which later 
becomes an ulcer. This condition may be successfully treated 
by careful removal of the worm. 

(3) Amebiasis. — This disease should be suspected in debili- 
tated persons arriving from those countries in which it is 
endemic. Its presence is confirmed, in the absence of clinical 
symptoms pointing to other disease, by demonstrable colitis 
and the finding of Endamceba histolytica in the fecal discharges 
when microscopically examined. It should not be forgotten 
that hepatic abscess is a not unusual complication of this dis- 
ease, and the organism may be demonstrated in the discharges 
from such abscesses when it is no longer demonstrable in the 
feces. Dysentery may be due also to bacillary infections as 
well as to animal parasites other than Endamceba histolytica, 
such as Lamblia intestinalis or Trichomonas intestinalis or 
Balantidium coli. The differential diagnosis will rest upon a 
laboratory examination of the stools. The Endamozba histolytica 
must be distinguished from nonpathogenic amoebas, which often 
occur in the intestinal tract. 

(4) Schistosomiasis. — This is a disease caused by trema- 
todes, and endemic in various regions, but especially in Africa 
and Asia. One form of the disease is due to infection by 
Schistosomum haematobium, and is manifested clinically by 
chronic cystitis, hematuria, and resulting anaemia. Its pres- 
ence may be suspected in persons from those regions who, in 
addition to manifest anaemia, display hsematuria, especially 
at the close of the act of micturition. In cases of this disease 
the last few drops of urine expelled present on microscopical 
examination numerous characteristic eggs of the parasite. 
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Another species, &. mansoni, gives rise to symptoms of chronic 
dysentery with tenesmus and ulcerations in the rectum. 

A third species, 8. japonicum, is found, in China, Japan, and 
the Philippine Islands. This worm produces a clinical condi- 
tion characterized in the first stage by urticarial, pulmonary, 
and febrile manifestations. The second stage of the disease 
shows more or less intestinal disturbance with at times bloody 
mucus in the discharges. The third stage is characterized by 
dysentery, emaciation, ansemia, dropsy, and terminal cachexia. 

The laboratory diagnosis in all forms depends upon finding 
the ova in the stools or urine. 

(5) Other Diseases Due to Animal Pabasites. — (a) Leish- 
maniasis. — There seems to be more than one species of leish- 
mania which may produce pathological conditions in man. In 
addition to the cutaneous infection already mentioned in "ori- 
ental sore," the organism may invade the viscera with the pro- 
duction of characteristic constitutional states. Two types of 
viscereal leishmaniasis are described. The disease is quite 
common in India and also prevails in China and the Sudan. 
There is a well-marked infantile type of the disease, which oc- 
curs chiefly In countries bordering the Mediterranean. The 
chief symptoms are an irregular febrile course of long duration, 
great splenic enlargement with marked anaemia and a char- 
acteristic leucopenia. The diagnosis must necessarily rest upon 
finding the causative organism. Splenic puncture was formerly 
much used for this purpose but it is quite dangerous. Puncture 
of the liver is now more frequently used. The organism may 
also be found in smears from the serum of enlarged lymph 
glands, and in some cases In the peripheral circulation. 

(6) Trypanosomiasis. — This is an important protozoal dis- 
ease due to a flagellate. The disease, as it occurs in Africa, 
is known as sleeping sickness and is due to Trypanosoma gam- 
bienese. During the early stages the disease is characterized 
by fever of ft temittent type, with evidence of involvement of the 
nervous system, as shown by headache, insomnia, etc. Glandu- 
lar enlargements, particularly of the neck, are Important. Later 
in the disease there occurs a change of disposition, with dull 
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mentality, low and tremulous speech, and a shuffling gait. In 
time the disease is terminated by general weakness, coma, and 
death, frequently through some terminal infection. 

There is also described a Brazilian type of the disease, due 
to another species of the parasite. This type occurs both in 
acute and chronic forms, the acute form being attended by high 
fever with puffiness of the face and enlargement of the thyroid. 
The cases may simulate meningitis. In the chronic form there 
is often observed enlargement of the thyroid and manifestations 
of myxoedema. The lymphathic glands are also enlarged. 

The diagnosis must always depend upon finding the offending 
organism. This may be found in the blood, spinal fluid, or the 
content of enlarged glands. 

(c) Pabagonomiasis. — This is an infection with a trematode, 
Paragonimus ringeri. It is rather common in parts of Japan. 
The infection is pulmonary and the disease is popularly known 
as endemic haemoptysis. The cases are frequently considered 
as chronic bronchitis on account of cough and expectoration. 
The course of the disease is very chronic. The diagnosis is 
made by finding the eggs of the parasite in the sputum. 

(d) Clonoechiasis. — Liver-fluke disease is an infection due 
to trematodes. The most important species in man is CUmor- 
chis endemicus. These infections are common in China and 
Japan. Symptoms reported are indigestion, swelling and ten- 
derness of the liver, oedema, and fatal cachexia. There is also 
described a Siberian liver-fluke disease, due to another but simi- 
lar organism, Opisthorchis felimus. 

This brief description of these various diseases is intended to 
be in no sense either final or complete. For full information 
approved textbooks should be consulted. 

CLASS B. 

67. This class comprehends the following conditions jaot In- 
cluded under class A : 

(1) All diseases and physical defects that, in the opinion 
of the medical officer, will materially impair a person's capacity 
for self -maintenance. 
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(2) All defective and diseased conditions of a more or less 
permanent character tending to call for institutional care and 
treatment. 

(3) All conditions not incompatible with traveling but that 
need or are likely to need medical treatment, whether for a 
short or more or less protracted period. 

(4) All cases of diseased, deformed, or crippled children who 
will require unusual care during childhood, and who are likely 
to be physically defective if they live to maturity. 

From the very nature of the subject it is apparent that it is 
impossible to name all the diseases or deformities which may 
be classed under this heading. A few of the most common 
causes calling for certification are given below : 

Hernia. — This condition is extremely common in persons with 
enteroptosis, or of relaxed and debilitated physique. In such 
cases hernia tends rapidly to grow worse, especially under the 
influence of laborious occupation. 

Hsabt Disease. — Persons may be suspected of having heart 
disease who present incurved nails, thickened conditions about 
the lobes of the ears and the aire nasi, associated with indis- 
tinctness of outline of these parts, dyspnoea, and a peculiar 
pallor. In the case of persons whose face, neck, or extremities 
suggest an appearance of faulty nutrition the heart should 
always be examined. As a matter of routine, medical officers 
should examine the heart in all persons held for secondary 
examination. Aliens should not be certified for heart disease 
merely by reason of the presence of an adventitious cardiac 
sound, but only when demonstrable enlargement of the heart 
or other symptoms referable to cardiac disease are likewise 
present 

States of Permanently Defective Nutrition and of Marked 
Defective Skeletal and Muscular Development. — The medi- 
cal certificate in such cases should specify the exact nosological 
conditions demonstrated by complete physical examination of 
the alien when divested of his clothing. 

Chronic Arthritis and Myositis. — The large number of per- 
sons afflicted with these diseases found in hospitals and homes 
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for incurables and incapable of self-maintenance should im- 
press the medical officer with the importance of correct diag- 
nosis and appropriate certification of all cases of this character. 

Nervous Affections. — In the examination of all cases of this 
character effort should first be directed to the demonstration 
of some condition certifiable under class A. When this is im- 
possible, it is nevertheless important to detect and correctly 
diagnose these affections in view of the degree to which they 
influence capacity for self-maintenance. 

Malignant New Growths. — This term shall be regarded as 
Including new growths whose outcome tends to a fatal issue. 
In view of the gravity of prognosis, as well as repulsive local 
conditions, the detection of incipient diseases of this character 
is particularly important. 

Deformities. — All deformities should be considered by the 
medical examiner with reference to the usual practical bearing 
of such deformity upon the capacity of an individual for self- 
maintenance and certified accordingly under class B or class C. 

Senility. — The structural changes incident to age, of which 
arterial degeneration is the most important, constitute the 
criterion by which diagnosis of this condition is to be estab- 
lished. The medical examiner should consider, in this connec- 
tion, the age of the individual with reference to the degenera- 
tive changes that have taken place, and when such changes are 
demonstrable in persons comparatively young the condition 
should be emphasized by the use of some distinctive terminology 
such as " premature senility " or " preslnility." " Simple senes- 
cence " may be appropriately certified under class O. 

Varicose Veins. — Whenever an alien is found with well- 
marked varicose veins, especially when affecting the lower ex- 
tremities, the condition should be certified under class B. The 
tendency to ulcer formation should be pointed out. 

Eyesight. — Special effort should be made to ascertain the 
cause determining serious defects of vision, including refractive 
errors of high degree, optic atrophy, choroiditis, retinitis pig- 
mentosa, etc. Whenever the inability to see clearly appears to 
be independent of the relative distance of test objects from the 
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eye, and in the absence of evidence of gross external disease, 
an opthalmoscopic examination should be made. 

Unaided vision of 20/70 or less should always receive appro- 
priate certification. 

Terminal conditions resulting from previous inflammatory 
diseases of the eye should receive consideration with reference 
to their possible effect upon vision and necessity for treatment. 
Examples of such conditions are entropion, trichiasis, scar 
formation of conjunctiva, infiltration of cornea, etc. 

Whenever an eye condition be found of a progressive charac- 
ter likely to cause increasing impairment of vision, or when 
in the case of refractive errors practically normal vision is not 
likely to be secured by glasses, the alien should be certified 
under class B. The association of choroiditis with high degree 
of myopia and the tendency of such cases to progressive retinal 
degeneration and blindness, should always be borne in mind. 

Chbonig Malaria. — In the examination of aliens arriving 
from known malarious districts, the possible presence of this 
disease should be borne in mind, and aliens in whom the 
presence of malaria is suspected should be subjected to proper 
examination in order to determine whether they harbor malarial 
parasites in their blood. In the event of malarial organisms 
being found in the blood the alien should be certified for chronic 
malaria under class B. 

Uncinariasis. — This disease is caused by the presence in the 
intestinal tract of the affected person of Ancylostoma duodenale 
or of Necator americanus. The disease is suggested in a person 
coming from a region in which the disease is prevalent, who 
presents evidences of anemia not referable to any obvious cause. 
The feces of such suspected persons should be examined micro- 
scopically to determine the presence or absence of the character- 
istic eggs of the parasite. When such eggs are found they 
should be carefully differentiated from the eggs of Ascaris lum- 
bricoides, Trichuris trichiura, and Oxyuris vermicularis. 

Pellagra. — Pellagra should be suspected in aliens who present 
cutaneous rashes on exposed surfaces when accompanied by 
symptoms referable to the nervous system and digestive tract. 
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Pellagra is a chronic disease frequently of long duration. 
Even after apparent recovery recrudescences are common. 
While the morbid process seriously affects the central nervous 
system and the digestive tract, the one distinctivo sign of the 
disease is the characteristic erythema, usually seen on exposed 
body surfaces. The acute manifestations of the disease are 
seasonal, occurring as a rule in spring or fall. Psychoses some- 
times develop in these cases. The disease is a serious one and 
should be borne in mind especially in the examination of aliens 
from Italy, Roumania, and Egypt. 

Bebibebi. — Aliens arriving from tropical countries who pre- 
sent symptoms of neuritis and anasarca may be suffering with 
beriberi, and medical officers should take due cognizance of this 
fact and conduct such secondary examination as may be neces- 
sary to determine whether this disease is present. 

Beriberi is a peculiar type of neuritis, endemic especially in 
eastern countries. The cardinal symptoms are edoema, disturbed 
cardiac action, and evidence of peripheral neuritis. The disease 
is chronic and serious. 

Cutaneous Affections. — The medical examiner should al- 
ways consider such conditions with a view of the possibility of 
certifying them under class A. If this be possible, they should 
be considered from the standpoint of chronicity, necessity for 
prolonged treatment, and interference with ability to obtain 
employment. 

Ebuptive Fevebs. — The medical examiner should always be 
on the alert to detect cases of acute exanthemata in order to 
secure their prompt isolation and appropriate treatment. 

Anjsmia. — All forms of anaemia should receive careful consid- 
eration with a view to determining the etiological factor and 
appropriate certification. 

CLASS C. 

68. This class includes defective or diseased conditions which 
do not present, in the opinion of the medical officer, the require- 
ments for certification under classes A and B. 
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Pregnancy. — While pregnancy is ordinarily certifiable tinder 
class C, conditions may arise calling for the certification of this 
condition under the heading of class B. Medical officers are 
cautioned not to issue a certificate of pregnancy except upon 
conclusive clinical evidence, nor to undertake the physical exam- 
ination of a female alien, whether pregnant or otherwise, except 
in the presence of a third person. The certificate should state 
the probable number of months the alien has been pregnant. 

S414°— 17 A 



CHAPTER r. 

CERTIFICATION. 

69. Medical officers are instructed not to render a certificate 
that an alien has been found to have any physical or mental 
defect or disease unless the evidence of the existence of such 
defect is conclusive. 

70. While the law places no limit on the time which it may be 
necessary to take for determining the admissibility of an alien. 
it does require that this matter shall receive prompt attention, 
and specifically requires that " all aliens brought to this country 
in violation of law shall immediately be sent back * * * to 
the country whence they respectively came on the vessels bring- 
ing them, unless, in the opinion of the Secretary of Labor, im- 
mediate deportation is not practicable or proper." An unjustifi- 
able delay in excluding an excludable alien and delivering him 
for deportation may constitute a ground for refusal of the trans- 
portation company to pay hospital or other maintenance charges 
that may have been incurred on the alien's account. Medical 
officers must, therefore, certify an arriving alien as soon as 
accuracy of diagnosis can be assured and such information 
given relative to prognosis or otherwise as may be necessary 
for certification in such form that the immigration officers can 
act intelligently in the case. [Sees. 17 and 18, act Feb. 5, 1917.1 

71. An arriving alien may be kept in hospital under competent 
authority as long as may be necessary for purposes of diagnosis 
and proper certification, but when the case can be presented by 
certification to the immigration officers, in such a way that they 
can intelligently consider the question of admissibility, a medical 
certificate must be issued and the case thus referred to the 
immigration officers for appropriate action. 

72. Except in cases of acute illness, when the removal from 
hospital would be impracticable on account of danger to the 
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patients or to others, aliens, in whom the provisions mentioned 
in the foregoing paragraph can be fulfilled, must be certified re- 
gardless of the obvious need for further treatment. The need 
of further treatment should be set forth in connection with the 
certificate, and the alien need not be discharged from hospital 
by reason of the issuance thereof. Certification merely termi- 
nates the medical officer's responsibility in so far as it may relate 
to maintenance charges. 

73. Certification may be deferred and treatment furnished un- 
til recovery occurs in cases of aliens suffering with "diseases 
of a quarantinable nature." The term "diseases of a quaran- 
tinable nature," as used in the immigration law or regulations, 
may be construed to mean any disease in which restrictions in 
the matter of travel are recognized by the United States Inter- 
state Quarantine Regulations or by municipal ordinances of any 
of the principal cities of the United States. [Sec. 18, act Feb. 5, 
1917; Immigration Service Regulations.] 

74. The statutory law of the United States makes it the 
specific duty of medical officers to certify "any and all phys- 
ical and mental defects and diseases." The provisions of the 
immigration law also require that medical certificates must 
serve the practical purpose of enabling the immigration officers 
to determine to which, if any, of the excludable classes an ar- 
riving alien may belong. Consequently the certificate proper, 
the certification as to finding of facts, must often be supple- 
mented by explanatory statements and medical opinions as to 
prognosis or other matters. Such supplementary explanations 
and opinions, so far as the practical needs of the immigration 
officers in this direction can be anticipated, should be transmit- 
ted in writing in connection with the certificate proper. Only 
when it is impracticable to transmit such supplementary infor- 
mation in writing may the responsible medical officer meet the 
needs of the immigration officers by subsequent oral statements. 
It may be advisable to note on the medical certificate some 
phrase as "see medical officers." Whenever a medical officer 
gives oral explanations or professional opinions before immigra- 
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tion officers or boards of special inquiry he should see that 
testimony is fully and correctly incorporated in the perm 
records of the case. [Sec. 16, act Feb. 5, 1917.] 

75. When an alien is certified for any disease or defect 
certificate shall clearly indicate to the immigration officers, 
accordance with the classification described in Chapter IV 
these regulations, the particular class in which the certify 
medical officer has placed the alien. 

76. In the case of an alien certifiable in accordance with 
official classification under class A, the class shall be deemed 
be properly indicated merely by the statement that the all 
is an idiot, imbecile, feeble-minded, an epileptic, insane, 
constitutional psychopathic inferiority or chronic alcoholism; 
if classifiable under class A as mentally defective this shall 
deemed to be indicated by the incorporation in the medical 
tificate of the statement " and is mentally defective " ; or 
classifiable under class' A by reason of a loathsome, contagio 
or dangerous contagious disease, this shall be deemed to 
properly indicated by a statement in the certificate as folio 
" This condition is regarded by the United States Public Heal 
Service as a loathsome contagious disease," or "a dangero 
contagious disease," as the case may be. 

77. in order to serve its purpose as a legal basis for the 
elusion of an alien, a class A certificate must contain the ex 
term used in section 3 of the immigration law in enumera 
the excluded classes. 

78. In addition to fulfilling the requirements named in 
foregoing, a class A and a class B certificate must invariably 
supplemented by one or the other of the following statemen 
as circumstances may justify, and over the signature of the ce 
fying medical officers : " In our opinion the condition he 
certified might have been detected by means of a compet 
medical examination at the foreign port of embarkation " ; 
the following : " Owing to uncertainty as to the alien's conditi 
at the time of embarkation a statement that it might have 
detected by a competent medical examination at the forel 
port of embarkation is not, in our opinion, warranted 19 ; or, 
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"In our opinion the condition herein certified could not have 
been detected by means of a competent medical examination at 
the foreign port of embarkation." [Sec. 9, act Feb. 5, 1917; 
Immigration Service Regulations.] 

79. The requirements of the foregoing paragraph should be 
observed in every class A or class B certificate issued whether 
relating to alien passengers or alien seamen, and notwithstand- 
ing the fact that the bringing on passenger ships of alien seamen 
certifiable for "constitutional psychopathic inferiority" or 
"chronic alcoholism" is not subject to the imposition of a 
penalty. [Sec. 35, act Feb. 5, 1917.] 

80. Every arriving insane alien shall be certified as insane 
as soon as the evidence justifies a certificate of insanity regard- 
less of the advisability of immediate deportation. 

When requested by the commissioner of immigration, medical 
officers shall submit a statement in writing that the health or 
safety of the insane alien will (or will not) be unduly imperiled 
by immediate deportation. When the alien's condition so justi- 
fies, the statement should be made that the alien will be in 
need of special care and attention in the event of deportation. 
[Sec. 18, act Feb. 5, 1917.] 

81. Officers are to regard the term "competent medical exami- 
nation" as used in the law and these regulations to mean a 
medical examination of substantially the same character and 
scope as that maintained by the Public Health Service at the 
port of arrival. 

82. In case an alien is certifiable under class B, according to 
the classification prescribed by these regulations, the class shall 
be deemed to be properly indicated by the use of a certificate 
blank of any distinctive size, form, or color, or by the use of any 
phrase or stamp or other means of identification clearly under- 
stood by the immigration officers and readily recognizable 
which may serve to distinguish a certificate of this class from 
that of class G. It is permissible to use the phrase "may 
affect ability to earn a living " for this purpose, but when so used 
it must be made clear that the phrase in no way indicates the 
scope of conditions regarded as certifiable under class B, which 
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class includes persons properly certifiable hereunder whose 
age, financial resources, and possible future occupations, as 
well as the diseases or defects, are matters to be considered 
by the immigration officers in determining the question of admis- 
sibility to the country. Whether or not the phrase above men- 
tioned is used to identify class B certificates, the general re- 
quirements with respect to the legal purpose of medical certifi- 
cates shall be observed, to wit, that there must be submitted 
in connection with the certificate sufficient information regarding 
the case to enable the proper immigration officers to intelligently 
determine to which, if any, excluded class the alien may belong 
by reason of the condition certified. 

83. In accordance with the classification prescribed in these 
regulations class G certificates shall be issued in the case of 
defective or diseased conditions of some possible practical im- 
portance, but of a less serious character than those compre- 
hended under class B. Unless requested in specific cases or until 
required by further instructions medical officers need not supple- 
ment class C certificates with statements of opinion as to 
whether the condition might have been detected by a compe- 
tent medical examination at the foreign port of embarkation. 

84. While the law requires medical officers to certify any 
and all physical and mental defects and diseases, in the case 
of defects regarded of no practical importance the requirements 
of the law are to be fulfilled by the adoption of such procedure 
as may be agreed upon between medical officers and the com 
missioner of immigration or the immigration inspector in charge 
at the various ports of entry. 



CHAPTER VI. 

EXAMINATIONS, RECOMMENDATIONS, REVIEWS, AND 

APPEALS. 

85. A medical certificate is to be regarded as a statement of a 
finding of fact, established by proof which has been adduced 
from medical examinations by medical officers of the United 
States Public Health Service, authorized by law to make such 
findings because of special qualifications to judge of the value 
of medical evidence. 

86. A medical certificate must be justified by demonstrable 
medical evidence. In so far as it is possible to do so, the evi- 
dence on which a certificate has been based must be made a 
matter of permanent record. 

87. Within the meaning of the immigration law a medical 
examination is to be regarded as the consideration of medical 
evidence of whatever character, not merely the consideration 
of the results of direct personal physical or mental examination 
procedures, but also of the findings of laboratory investigations 
and of aids to diagnosis and prognosis of any nature or descrip- 
tion obtainable by any means or from any source. 

88. Such consideration of medical evidence shall be made by 
two or more medical officers at the discretion of the Secretary 
of Labor, and shall be made in conformity with such administra- 
tive regulations as he may prescribe pursuant to the provisions 
of the immigration act of February 5, 1917, and also as directed 
by these regulations. In so far as not specifically provided for 
by regulations thus prescribed by the Secretary of Labor or 
by the Surgeon General of the United States Public Health 
Service medical examination shall be made, both with respect 
to the number of medical officers taking part therein and methods 

53 



54 MEDICAL INSPECTION OF ALIENS. 

of procedure, in such manner as the chief medical officer at the 
port of entry may direct; [Sec. 16, act Feb. 5, 1917.] 

89. Whenever medical officers in making an examination of an 
arriving alien shall fail to obtain the conclusive evidence as to 
the existence of a pathological condition requisite foi certifica- 
tion under these regulations they may submit to the proper 
Immigration officers for such consideration by them as may be 
deemed appropriate a written or oral statement describing the 
suspected pathological condition and the medical evidence 
elicited as to the existence thereof. Officers shall see that all 
oral statements made in this connection are correctly incorpo- 
rated in the permanent records of the case. 

90. A reexamination of an alien may be made under the direc- 
tion of the chief medical officer at a port of entry whenever in his 
opinion it may be advisable for any reason. A reexamination of 
an alien under the direction of the chief medical officer shall 
always be made when requested by the Secretary of Labor, the 
Commissioner General of Immigration, the commissioner of 
immigration, or the immigration inspector in charge, but more 
than one such reexamination need not be made except for the 
consideration of medical evidence not already considered. Rela- 
tives, attorneys, and others who, with the approval of the com- 
missioner of immigration, may appear in connection with such 
requests for reexamination, shall be accorded respectful atten- 
tion and consideration. The results of reexaminations, as well 
as of previous examinations, shall, as far as possible, be made a 
matter of permanent record. 

91. A medical reexamination shall include a personal physical 
examination of the alien, a review of the laboratory or other 
diagnostic methods which may have already been employed in 
the case, a consideration of the results of any additional diag- 
nostic methods which may seem advisable, and an examination 
regarding the correctness of any existing certificates, state- 
ments, or oral opinions, ascribed in official records to medical 
officers and which may have influenced the action of immigra- 
tion officers in the case. 
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92. The reasons for such reexaminations, as well as the con- 
clusions which may be reached by medical officers as the result 
thereof, shall be transmitted in writing to the commissioner of 
immigration or the immigration inspector in charge. State- 
ments thus submitted, both with respect to findings presented in 
the form of medical certificates, as well as professional infor- 
mation and opinions, shall be regarded as nullifying and super- 
seding all previous certificates or opinions, or parts of certifi- 
cates or opinions inconsistent therewith. 

93. In lieu of the privilege of a reexamination as provided in 
the foregoing or in addition thereto, a board of medical officers 
may be convened to investigate the case of any alien in which 
a medical certificate has been issued. Such a board may be 
convened, not only as the result of an appeal of an alien cer- 
tified for insanity or metal defect as provided in section 16 of 
the immigration act, but also for the consideration of any dis- 
ease or physical defect certified. [Sec. 16, act Feb. 5, 1917.] 

94. A medical board will be convened only upon application 
made through or by the Secretary of Labor, the Commissioner 
General of Immigration, or the immigration inspector in charge, 
or on the application of a medical officer of the United States 
Public Health Service official concerned in the case. An ap- 
peal made by or in behalf of an alien must be transmitted in 
connection with an application of one or the other of the immi- 
gration officers above named, as may be prescribed by the Reg- 
ulations of the Immigration Service. 

95. An application to convene a board of medical officers must 
be transmitted by the chief medical officer of the station to 
the Surgeon General unless sufficient general authority has 
already been given the chief medical officer to convene such a 
board and designate its personnel and incur any necessary ex- 
pense relative thereto, providing a sufficient number of qual- 
ified medical officers are available at the station. 

96. A medical board shall consist of not less than three medi- 
cal officers. 

97. A medical board shall make a reexamination of the alien 
as prescribed in paragraph 90. It may also conduct an inquiry 
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into any other phase of the alien's previous examination and 
certification that may be deemed worthy of consideration. It 
shall have complete appellate authority with respect to the re- 
versal of any previous action of a medical officer or of medical 
officers relative to the alien concerned. It shall have authority 
to summon any officers or employees of the service at the sta- 
tion, to testify relative to any phase of the case deemed worthy 
of consideration. The board will permit, but without expense 
to the Government, one and only one medical witness to appear 
before it and to testify in the alien's behalf, and such a witness 
shall be permitted to present any evidence which a majority of 
the board shall deem relevant. In all its deliberations the 
board must not ignore nor neglect any matter which may affect 
the interests of the United States or the rights of the alien. 
The board must preserve a permanent written record of its pro- 
ceedings and whenever possible utilize a stenographer for this 
purpose. It is not the intent of this regulation to require the 
presence of the alien before the board when his expert is giving 
testimony. 

98. Whenever a medical board is convened as the result of an 
appeal in the case of an alien certified for insanity or mental 
defect and an expert medical witness may appear before the 
board as permitted by law, the record of the proceedings of the 
board must show that at the beginning of his testimony the 
witness has been asked the following questions, and his re- 
plies, verbatim, must be included : 

(a) "Do you regard yourself qualified to testify as a medical 
expert concerning this alien's mental condition? " 

(6 J "On what special training and experience do you base 
your qualifications to testify as an expert in this case? " 

(c) " What opportunity have you had to make personal exam- 
inations of the alien, and what have your examinations com- 
prised?" 

After reading the medical certificate to him he shall be asked 
to state his conception of the term used in the certificate to 
characterize the alien's condition. If his conception of the term 
differs materially from that defined in these regulations, the 
difference shall be explained to him by the chairman of the 
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board, and he shall then be permitted, under the direction of 
the board, to present any evidence deemed relevant by the 
board which he may believe indicates that the certificate issued 
is not justified. [Sec. 16, act Feb. 5, 1917.] 

09. A medical board convened pursuant to these regulations 
in the case of an alien certified for a physical disease or defect 
may permit one, and only one, medical witness to appear before 
it, and shall conduct its proceedings as far as possible in the 
manner prescribed for boards convened in mental cases. 

100. Before submitting its report, a board may wait such a 
time as it may deem reasonable to permit an alien to introduce 
an expert medical witness before it, and may adjourn for such 
time as it may deem reasonable to permit the expert witness to 
submit additional evidence; but when a board has concluded 
its proceedings: and submitted its report it shall not be recon- 
vened in the same case except upon specific authority of the 
Surgeon General. The findings of the medical board, in so 
far as they relate to the mental or physical status of a certified 
alien, shall be transmitted in the form of a report to the com- 
missioner of immigration, and, unless otherwise specifically 
directed by the Sjurgeon General, such report need be trans- 
mitted only to the commissioner of immigration. If specifically 
directed to do so, or if the report should be deemed to contain 
anything of interest to the bureau, a report should also be 
transmitted to the Surgeon General. Any findings or recom- 
mendations of the board other than those relating to the mental 
and physical status of the alien shall be made the subject of a 
separate report and transmitted to the Surgeon General. 



CHAPTER VII. 

ALIEN SEAMEN AND STOWAWAYS. 

101. The term "seaman" as used in the immigration law 
includes every person signed on the ship's articles and em- 
ployed in any capacity on board any vessel arriving in the 
United States or place or places under its jurisdiction (except 
the Canal Zone) from any foreign port or place. [Sec. 1, act 
Feb. 5, 1917.] 

102. Alien seamen are subject to medical examination under 
the regulations promulgated by the Department of Labor, and 
such seamen shall be examined whenever presented for that 
purpose by the immigration officer. [Sec. 35, act Feb. 5, 1917.] 

103. The medical examination of seamen shall be conducted 
so far as possible in the same manner as the medical examina- 
tion of alien passengers. Medical officers shall also expect the 
proper immigration officers to designate not only who are aliens 
among the seamen, but which alien seamen may be subject to 
a medical examination. 

104. In every instance when an alien seaman is found to 
have a certifiable condition, every requirement prescribed by 
the regulations with respect to certification should be observed 
in the same manner as in the case of an alien passenger. 

105. The method by which the medical examination of alien 
seamen is carried out at the different ports should be left to 
the respective medical officers and the immigration officers act- 
ing in cooperation. 

106. An alien stowaway presented by the immigration officers 
for medical examination should be examined and certified in 
the same manner as a passenger. A stowaway claiming citizen- 
ship should be referred to the proper immigration officers for 
decision in this matter before proceeding with the medical 
examination. If suspected of having a contagious disease, the 
immigration officer should be so informed. 
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CHAPTER VIIL 

SPECIAL DUTIES. 

107. Sanitation. — Detained aliens are in the custody of the 
officers of the Immigration Service. The duties of medical offi- 
cers of the Public Health Service under the immigration law 
relate to the medical examination and care of aliens. Medical 
officers are expected to give to commissioners of immigration 
and inspectors in charge advice and assistance in the matters 
pertaining to sanitation and the prevention of sickness at immi- 
gration stations. [Par. 769, Regulations U. S. Public Health 
Service.] 

108. Medical Tkeatmknt of Aliens. — The law does not nec- 
essarily require medical treatment of aliens by officers of the 
Public Health Service. When requested to do so by the immi- 
gration officer in charge, however, and after necessary arrange- 
ments have been made, medical care or treatment of detained 
aliens may be specifically assumed by medical officers of the 
service. Medical officers should not assume the administration 
of hospitals for the treatment of aliens without authority from 
the Surgeon General. [Par. 777, Regulations U. S. Public Health 
Service.] 

109. Facilities fob the Detention and Examination of Sus- 
pected Mental Defectives. — The chief medical officer should 
make written recommendations to the commissioner of immigra- 
tion or inspector in charge regarding suitable facilities for the 
detention and examination of arriving aliens in whom insanity 
or mental defect may be suspected, whether such recommenda- 
tions involve contracts with local institutions or expenditures 
by the Government for this purpose, or both. "Suitable facili- 
ties" shall be construed to include detention quarters where 
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aliens of both sexes abnormal mentally or physically may 
kept under observation in decency and comfort, any trained 
attendants necessary for this purpose, examination rooms in 
which mental suspects may be examined apart from other per- 
sons, competent interpreters and stenographers to insure a 
verbatim record of examination of aliens suspected of insanity. 
[Sec. 16, act Feb. 5, 1917.] 

110. Children Over ob Under 16 Years of Age. — When re- 
quested by the commissioner of immigration, medical officers 
shall submit either in writing or orally an opinion as to the 
probable age of any alien. It must always be made clear, how- 
ever, that such a statement is submitted as an opinion and not 
as a medical certificate. [Sec. 3, act Feb. 5, 1917.] 

111. Persons Physically Incapable of Reading. — When re- 
quested by the commissioner of immigration, medical officers 
shall submit a statement in writing that an alien is physically 
incapable of reading. Such a statement my be submitted as an 
opinion. [Sec. 3, act Feb. 5, 1917.] 

112. Excluded Cases Requiring Accompanying Aliens. — 
When requested by the proper immigration officers, and when 
the facts so justify, medical officers shall certify that an arriv- 
ing alien who has been excluded is helpless from sickness, men- 
tal or physical disability or infancy, in order that deportation 
of an accompanying alien may be effected. The term infancy 
shall be construed to cover any child who of itself is likely to be 
unable to safeguard its physical, moral, or material Interests in 
making the return journey to its home. [Sec. 18, act Feb. 5, 
1917; Regulations of Immigration Service.] 

113. Special Cake and Attention. — Whenever a certified 
alien, in the opinion of the medical officer, will require special 
care and attention in the event of deportation, a statement to 
that effect should accompany the medical certificate. When- 
ever, in the case of an arriving alien or of a landed alien in 
custody under a department warrant of arrest, the commis- 
sioner of immigration so requests, the medical officer shall sub- 
mit his written opinion that the alien will (or will not) require 
special care and attention in the event of deportation. {Regu- 
lations of Immigration Service.] 
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114. Arriving Insane Aliens Unable to Travel. — Every ar- 
riving insane alien shall be certified as Insane as soon as the 
evidence justifies a certificate of insanity regardless of the 
Advisability of immediate deportation. When requested by the 
commissioner of immigration or inspector in charge, medical 
officers shall submit a statement in writing that the health or 
safety of the insane alien will (or will not) be unduly imperiled 
by immediate deportation. [Sec. 18, act Feb. 5, 1917; Regula- 
tions of Immigration Service.] 

115. Opinions as to the Curability of Diseases in the 
Oases of Diseased Wives and Children of Domiciled Aliens. — 
When requested by the commissioner of immigration or in- 
spector in charge, medical officers shall submit written opinions 
with reference to the curability of "contagious disorders" 
found in the cases of arriving wives or children of domiciled 
aliens, or alien children of American citizens. These opinions 
shall be rendered in such form and under such conditions as 
the Secretary of Labor may prescribe. In order to determine 
the curability in such cases detention in hospital or other suit- 
able place for the purpose of examining or tentative treatment 
may be required by the medical officers. When a cure Is found 
to be practically impossible a statement to that effect should be 
immediately rendered, but the case should continue to receive 
hospital care, If authorized, pending final disposition of the 
case. [Sec. 22, act Feb. 5, 1917; Regulations of Immigration 
Service.] 

116. Sanitary Condition of Ships. — Section 11 of the immi- 
gration act of 1917 requiring immigration inspectors to report 
on the condition of ships imposes no duties upon officers of the 
Public Health Service in this connection, but when requested by 
the commissioner of immigration they may give him advice or 
suggestions relative to this matter. [Sec. 10, act Feb. 5, 1917 ; 
Regulations of Immigration Service.] 

117. Aliens in the United States in Violation of Law. — 
The immigration law does not impose specific duties upon nor 
give any legal authority to medical officers of the Public Health 
Service with respect to the examination of aliens who are or 
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may be alleged to be in the country In violation of law. The 
Secretary of Labor, in the exercise of his authority to determine 
whether an alien may be in the United States in violation of 
law, may consider medical certificates and medical opinions 
from any source. It has been found, however, to be of con- 
siderable value in the practical administration of the law, in 
these cases, especially in matters of doubt or controversy, to 
secure certificates and opinions of medical officers of the Public 
Health Service, and it is the policy of the service to afford the 
Department of Labor all such assistance in this connection as 
may be lawful and practicable. When requested under the au- 
thority of the Secretary of Labor, and after any necessary 
special authorization by the Surgeon General has been given, 
medical officers may therefore make, under the direction of the 
chief medical officer, physical and mental examinations of aliens 
who have been taken into the custody of the immigration offi- 
cers upon departmental warrants of arrest, and submit to the | 
commissioner of immigration or inspector in charge such medi- 
cal certificates and opinions as justified in these cases. Officers 
are cautioned, however, that in cases arising under the warrant 
sections of the immigration law, they have no right to subject an 
inhabitant of the United States to an examination except so far 
as such right is to be derived in the case from the legal authority 
of the Secretary of Labor. They must never attempt to examine 
a person unless said person is actually or technically in the cus- 
tody of the immigration officers by virtue of a departmental 
warrant of arrest. [Sees. 19, 20, and 23, act Feb. 5, 3917; Reg- 
ulations of Immigration Service.] 

118. When requested under the authority of the Secretary of 
Labor and as provided in the preceding paragraph, medical offi- 
cers may furnish a written opinion that the mental and physical 
condition of a landed alien is (or is not) such as to require the 
personal care of a suitable attendant in the event of deporta- 
tion. [Sec. 20, act Feb. 5, 1917.J 



CHAPTER IX. 

HOSPITAL CASES. 

119. The expense of detention in hospital of an arriving 
alien, whether for the purpose of examination, observation, 
care, or treatment, can not be lawfully incurred except upon 
the specific authority in each Instance of the commissioner of 
immigration or other authorized immigration officer. It Is 
the practice, however, to grant such authority as a routine 
procedure whenever the chief medical officer may indicate the 
advisability of transferring an arriving alien to hospital. [Sec. 
15, act of Feb. 5, 1917; Immigration Service Regulations.] 

120. No matter what the reason for the admission of an alien 
to hospital may be, he should be certified as soon as he is able 
to travel and the medical officer is able to render a proper 
certificate as required by these regulations. After certification 
hospital treatment may be continued if necessary. The issuance 
of a medical certificate, which indicates the termination of 
the medical examination, is to be regarded as sufficient notifi- 
cation to the commissioner of immigration that provision 
should be made for any further authority necessary to incur 
maintenance charges, whether in hospital or elsewhere. 

121. When a medical certificate has been issued prior to the 
alien's admission to hospital, further certification is, of course, 
unnecessary except in the event of some discovery or devel- 
opment not covered in the original certificate. Anything of 
this character should, however, be in the form of a supple- 
mental certificate or written statement Recovery from any 
condition already certified should likewise be promptly reported 
in writing to the commissioner. 
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122. Expenses Incident to the transportation of aliens to or 
from the hospital, or from one hospital to another, must not 
be incurred except on authority of the commissioner of immi- 
gration or Inspector in charge. 

128. Burial expenses must not be Incurred except on au- 
thority of the commissioner of immigration or inspector in 
charge. 

124. In accordance with the Immigration Service Regulations, 
expense for hospital maintenance may be incurred on account 
of mother or children, or, under some circumstances, other 
persons accompanying patients. 

125. Arrangements should be made by medical officers for the 
removal of arriving aliens to hospital as a routine procedure 
under the following circumstances: 

(a) When hospital care is deemed advisable for the purpose 
of proper examination and certification. 

(&) When the alien concerned, owing to his physical or 
mental condition, is considered unfit to travel without danger 
to himself or to others. 

(c) When owing to the alien's physical or mental condition 
such disposition of him temporarily seems advisable to pro- 
tect him from " fraud and loss " and in event he is unable to 
care for himself. [Sec. 23, act of Feb. 5, 1917.] 

126. In dealing with communicable diseases, medical officers 
should endeavor to secure compliance with National, State, 
and municipal quarantine regulations, and otherwise observe 
the regulations of the service relating to the sanitary duties 
of officers. 



APPENDIX. 
LAW OF 1917. 

[Extract from act of February 5, 1917.) 

An act of Congress passed February 5, 1917, provides as fol- 
lows: 

Sec. 3. That the following classes of aliens shall be excluded 
from admission into the United States: All idiots, imbeciles, 
feeble-minded persons, epileptics, insane persons; persons who 
have had one or more attacks of insanity at any time previ- 
ously ; persons of constitutional psychopathic inferiority ; per- 
sons with chronic alcoholism; paupers; professional beggars; 
vagrants; persons afflicted with tuberculosis in any form or 
with a loathsome or dangerous contagious disease; persons not 
comprehended within any of the foregoing excluded classes 
who are found to be and are certified by the examining sur- 
geon as being mentally or physically defective, such physical 
defect being of a nature which may affect the ability of such 
alien to earn a living ; * * * 

Sec. 9. That it shall be unlawful for any person, Including 
any transportation company other than railway lines entering 
the United States from foreign contiguous territory, or the 
owner, master, agent, or consignee of any vessel to bring to 
the United States either from a foreign country or any insu- 
lar possession of the United States any alien afflicted with 
idiocy, insanity, imbecility, feeble-mindedness, epilepsy, consti- 
tutional psychopathic inferiority, chronic alcoholism, tubercu- 
losis in any form, or a loathsome or dangerous contagious dis- 
ease, and if it shall appear to the satisfaction of the Secre- 
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tary of Labor that any alien so brought to the United States 
was afflicted with any of the said diseases or disabilities at 
the time of foreign embarkation, and that the existence of 
such disease or disability might have been detected by means 
of a competent medical examination at such time, such per- 
son or transportation company, or the master, agent, owner, or 
consignee of any such vessel shall pay to the collector of cus- 
toms of the customs district in which the port of arrival is 
located the sum of $200, and in addition a sum equal to that 
paid by such alien for his transportation from the initial point 
of departure, Indicated on his ticket, to the port of arrival for 
each and every violation of the provisions of this section, such 
latter sum to be delivered by the collector of customs to the 
alien on whose account assessed. It shall also be unlawful 
for any such person to bring to any port of the United States 
any alien afflicted with any mental defect other than those 
above specifically named, or physical defect of a nature which 
may affect his ability to earn a living, as contemplated in sec- 
tion three of this act, and if it shall appear to the satisfac- 
tion of the Secretary of Labor that any alien so brought to 
the United States was so afflicted at the time of foreign em- 
barkation, and that the existence of such mental or physical 
defect might have been detected by means of a competent medi- 
cal examination at such time, such person shall pay to the 
collector of customs of the customs district in which the port 
of arrival is located the sum of $25, and in addition a sum 
equal to that paid by such alien for his transportation from 
the initial point of departure, indicated in his ticket, to the 
port of arrival, for each and every violation of this provision, 
such latter sum to be delivered by the collector of customs to 
the alien for whose account assessed. * * * 

Sec. 11. That for the purpose of determining whether aliens 
arriving at ports of the United States belong to any of the 
classes excluded by the act, either by reason of being afflicted 
with any of the diseases or mental or physical defects or disabili- 
ties mentioned in section three hereof, or otherwise, or whenever 
the Secretary of Labor has received information showing that any 
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aliens are coming from a country or have embarked at a place 
where any of said diseases are prevalent or epidemic, the Com- 
missioner General of Immigration, with the approval of the 
Secretary of Labor, may direct that such aliens shall be detained 
on board the vessel bringing them, or in a United States immi- 
gration station- at the expense of such vessel, as circumstances 
may require or justify, a sufficient time to enable the immigra- 
tion officers and medical officers stationed at such ports to sub- 
ject aliens to an observation and examination sufficient to de- 
termine whether or not they belong to the said excluded classes 
by reason of being afflicted in the manner indicated : Provided, 
That with a view to avoid undue delay in landing passengers or 
interference with commerce, the Commissioner General of Immi- 
gration may, with the approval of the Secretary of Labor, issue 
such regulations, not inconsistent with law, as may be deemed 
necessary to effect the purposes of this section: Provided fur- 
ther, That it shall be the duty of immigrant inspectors to report 
to the Commissioner General of Immigration the condition of all 
vessels bringing aliens to United States ports. 

Sec. 11a. That the Secretary of Labor is hereby authorized 
and directed to enter into negotiations, through the Department 
of State, with countries vessels of which bring aliens to the 
United States, with a view to detailing inspectors and matrons 
of the United States Immigration Service for duty on vessels 
carrying immigrant or emigrant passengers between foreign 
ports and ports of the United States. When such inspectors 
and matrons are detailed for said duty they shall remain in that 
part of the vessel where immigrant passengers are carried ; and 
it shall be their duty to observe such passengers during the 
voyage and report to the immigration authorities in charge at 
the port of landing any information of value in determining the 
admissibility of such passengers that may have become known 
to them during the voyage. 

Sec. 15. That upon the arrival at a port of the United States 
of any vessel bringing aliens it shall be the duty of the proper 
Immigration officials to go or to send competent assistants to 
the vessel and there inspect all such aliens, or said immigration 
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officials may order a temporary removal of such aliens for ex- 
amination at a designated time and place, but such temporary 
removal shall not be considered a landing, nor shall it relieve 
vessels, the transportation lines, masters, agents, owners, or 
consignees of the vessel upon which said aliens are brought to 
any port of the United States from any of the obligations which, 
in case such aliens remain on board, would under the provisions 
of this act bind the said vessels, transportation lines, masters, 
agents, owners, or consignees : Provided, That where removal is 
made to premises owned or controlled by the United States said 
vessels, transportation lines, masters, agents, owners, or con- 
signees, and each of them, shall, so long as detention there lasts, 
be relieved of responsibility for the safekeeping of such aliens. 
Whenever a temporary removal of aliens is made the vessels or 
transportation lines which brought them and the masters, 
owners, agents, and consignees of the vessel upon which they 
arrive shall pay all expenses of such removal and all expenses 
arising during subsequent detention, pending decision on the 
aliens* eligibility to enter the United States, and until they are 
either allowed to land or return to the care of the line or to 
the vessel which brought them, such expenses to include those of 
maintenance, medical treatment in hospital or elsewhere, burial 
in the event of death, and transfer to the vessel in the event of 
deportation, excepting only where they arrive under the terms 
of any of the provisos of section eighteen hereof. Any refusal 
or failure to comply with the provisions hereof shall be punished 
in the manner specified in section eighteen of this act. 

Sec. 16. That the physical and mental examination of all 
arriving aliens shall be made by medical officers of the United 
States Public Health Service, who shall have had at least two 
years' experience in the practice of their profession since receiv- 
ing the degree of doctor of medicine, and who shall conduct all 
medical examinations and shall certify, for the Information of 
the immigration officers and the boards of special inquiry here- 
inafter provided for, any and all physical and mental defects 
or diseases observed by said medical officers in any such alien; 
or, should medical officers of the United States Public Health 
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Service be not available, civil surgeons of not less than four 
years' professional experience may be employed in such emer- 
gency for such service upon such terms as may be prescribed 
by the Commissioner General of Immigration, under the direc- 
tion or with the approval of the Secretary of Labor. All aliens 
arriving at ports of the United States shall be examined by not 
less than two such medical officers, at the discretion of the 
Secretary of Labor and under such administrative regulations 
as he may prescribe and under medical regulations prepared 
by the Surgeon General of the United States Public Health 
Service. Medical officers of the United States Public Health 
Service who have had especial training in the diagnosis of 
ir sanity and mental defects shall be detailed for duty or em- 
ployed at all ports of entry designated by the Secretary of 
Labor, and such medical officers shall be provided with suit- 
able facilities for the detention and examination of all arriving 
aliens in whom insanity or mental defect is suspected, and the 
services of interpreters shall be provided for such examination. 
Any alien certified for insanity or mental defect may appeal 
to the board of medical officers of the United States Public 
Health Service, which shall be convened by the Surgeon Gen- 
eral of the United States Public Health Service, and said alien 
may introduce before such board one expert medical witness at 
his own cost and expense. * * * 

Sec. 17. That boards of special inquiry shall be appointed by 
the commissioner of immigration or inspector in charge at the 
various ports of arrival as may be necessary for the prompt 
determination of all cases of immigrants detained at such ports 
under the provisions of the law. * * * In every case 
where an alien is excluded from admission into the United 
States, under any law or treaty now existing or hereafter made, 
the decision of a board of special inquiry adverse to the admis- 
sion of such alien shall be final, unless reversed on appeal to 
the Secretary of Labor : Provided, That the decision of a board 
of special inquiry shall be based upon the certificate of the 
examining medical officer and, except as provided in section 
twenty-one hereof, shall be final as to the rejection of aliens 
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affected with tuberculosis in any form or with a loathsome or 
dangerous contagious disease or with any mental or physical 
disability which would bring such aliens within any of the 
classes excluded from admission to the United States under 
section three of this act 

Sec. 18. That all aliens brought to this country in violation 
of law shall be immediately sent back, in accommodations of the 
same class in which they arrived, to the country whence they 
respectively came, on the vessels bringing them, unless in the 
opinion of the Secretary of Labor immediate deportation is not 
practicable or proper. * * * Provided further, * * * 
No alien certified, as provided in section sixteen of this act, to 
be suffering from tuberculosis in any form, or from a loathsome 
or dangerous contagious disease other than one of quarantinable 
nature, shall be permitted to land for medical treatment thereof 
in any hospital in the United States, unless the Secretary of 
Labor is satisfied that to refuse treatment would be Inhumane 
or cause unusual hardship or suffering, in which case the alien 
shall be treated in the hospital under the supervision of the 
immigration officials at the expense of the vessel transporting 
him: Provided further, That upon the certificate of an exam- 
ining medical officer to the effect that the health or safety of 
an insane alien would be unduly imperiled by immediate depor- 
tation, such alien may, at the expense of the appropriation for 
the enforcement of this act, be held for treatment until such 
time as such alien may, in the opinion of such medical officer, 
be safely deported : Provided further, That upon the certificate 
of an examining medical officer to the effect that a rejected 
alien is helpless from sickness, mental or physical disability, or 
infancy, if such alien is accompanied by another alien whose 
protection or guardianship is required by such rejected alien, 
such accompanying alien may also be excluded, and the master, 
agent, owner, or consignee of the vessel in which such alien and 
accompanying alien are brought shall be required to return said 
alien and accompanying alien in the same manner as vessels 
are required to return other rejected aliens. 
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8ec. 19. That at any time within five years after entry, any 
alien who at the time of entry was a member of one or more 
of the classes excluded by law, any alien who shall have en- 
tered or who shall be found in the United States in violation 
of this act, or in violation of any other law of the United 
States * * *, any alien who within five years after entry 
becomes a public charge from causes not affirmatively shown to 
have arisen subsequent to landing * * * shall, upon the 
warrant of the Secretary of Labor, be taken into custody and 
deported * * *. In every case where any person is ordered 
deported from the United States under the provisions of this 
act, or of any law or treaty, the decision of the Secretary of 
Labor shall be final. 

Sec. 20. That the deportation of aliens provided for in this 
act shall, at the option of the Secretary of Labor, be to the 
country whence they came or to the foreign port at which such 
aliens embarked for the United States ; or, if such embarkation 
was for foreign contiguous territory, to the foreign port at 
which they embarked for such territory; or, if such aliens en- 
tered foreign contiguous territory from the United States and 
later entered the United States, or if such aliens are held by 
the country from which they entered the United States not to 
be subjects or citizens of such country, and such country refuses 
to permit their reentry, or imposes any condition upon permit- 
ting reentry, then to the country of which such aliens are sub- 
jects or citizens, or to the country in which they resided prior to 
entering the country from which they entered the United 
States. * * • Provided, That when in the opinion of the 
Secretary of Labor the mental or physical condition of such 
alien is such as to require personal care and attendance, the 
said Secretary shall when necessary employ a suitable person 
for that purpose, who shall accompany such alien to his or her 
final destination, and the expense incident to such service shall 
be defrayed in the same manner as the expense of deporting the 
accompanied alien is defrayed. Pending the final disposal of 
the case of any alien so taken into custody, he may be released 
under a bond in the penalty of not less than $500 with security 
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approved by the Secretary of Labor, conditioned that such alien 
shall be produced when required for a hearing or hearings in 
regard to the charge upon which he has been taken into custody, 
and for deportation if he shall be found to be unlawfully within 
the United States. 

Sec. 21. That any alien liable to be excluded because likely 
to become a public charge or because of physical disability other 
than tuberculosis in any form or a loathsome or dangerous con- 
tagious disease may, it otherwise admissible, nevertheless be 
admitted in the discretion of the Secretary of Labor, upon the 
giving of a suitable and proper bond or undertaking, approved 
by said Secretary, in such amount and containing such con- 
ditions as he may prescribe, to the United States and to all 
States, Territories, counties, towns, municipalities, and dis- 
tricts thereof, holding the United States and all States, Terri- 
tories, counties, towns, municipalities, and districts thereof 
harmless against such alien becoming a public charge. In lieu 
of such bond such alien may deposit in cash with the Secretary 
of Labor such amount as the Secretary of Labor may require, 
which amount shall be deposited by said Secretary in the United 
States postal savings bank, a receipt therefor to be given the 
person furnishing said sum, showing the fact and object of its 
receipt and such other information as said Secretary may deem 
advisable, All accruing interest on said deposit during the 
time same shall be held in the United States postal savings bank 
shall be paid to the person furnishing the sum for deposit. In 
the event of such alien becoming a public charge, the Secretary 
of Labor shall dispose of said deposit in the same manner as if 
same had been collected under a bond provided in this section. 
In the event of the permanent departure from the United States, 
the naturalization, or the death of such alien, the said sum 
shall be returned to the person by whom furnished or to his 
legal representatives. The admission of such alien shall be a 
consideration for the giving of such bond, undertaking, or cash 
deposit. Suit may be brought thereon in the name and by the 
proper law officers either of the United States Government or 
of any State, Territory, District, county, town, or municipality 
in which such alien becomes a public charge. 
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Sec. 22. That whenever an alien shall have been naturalised 
or shall have taken up his permanent residence in this country, 
and thereafter shall send for his wife or minor children to 
join him, and said wife or any of said minor children shall be 
found to be affected with any contagious disorder, such wife or 
minor children shall be held, under such regulations as the 
Secretary of Labor shall prescribe, until it shall be determined 
whether the disorder will be easily curable or whether they can 
be permitted to land without danger to other persons ; and they 
shall not be either admitted or deported until such facts have 
been ascertained ; and if it shall be determined that the disorder 
is easily curable and the husband or father or other responsible 
person is willing to bear the expense of the treatment, they 
may be accorded treatment in hospital until cured and then ad- 
mitted, or if it shall be determined that they can be permitted 
to land without danger to other persons, they may, if otherwise 
admissible, thereupon be admitted : Provided* That if the person 
sending for wife or minor children is naturalized, a wife to 
whom married or a minor child born subsequent to such hus- 
band or father's naturalization shall be admitted without de- 
tention for treatment in hospital, and with respect to a wife to 
whom married or a minor child born prior to such husband or 
father's naturalization the provisions of this section shall be 
observed, even though such person is unable to pay the expense 
of treatment, in which case the expense shall be paid from the 
appropriation for the enforcement of this act. 

Sec. 23. That the Commissioner General of Immigration 
* * * may, with the approval of the Secretary of Labor, 
whenever in his judgment such action may be necessary to ac- 
complish the purposes of this act, detail immigration officers 
for service in foreign countries ; and, upon his request, approved 
by the Secretary of Labor, the Secretary of the Treasury may 
detail medical officers of the United States Public Health Service 
for the performance of duties in foreign countries in connection 

with the enforcement of this act. * * * 

Sec. 29. That the President of the United States is authorized, 

in the name of the Government of the United States, to call, in 
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his discretion, an international conference, to assemble at such 
point as may be agreed upon, or to send special commissioners 
to any foreign country, for the purpose of regulating by inter- 
national agreement, subject to the advice and consent of the 
Senate of the United States, the immigration of aliens to the 
United States ; of providing for the mental, moral, and physical 
examination of such aliens by American consuls or other officers 
of the United States Government at the ports of embarkation, or 
elsewhere ; of securing the assistance of foreign governments in 
their own territories to prevent the evasion of the laws of the 
United States governing immigration to the United States; of 
entering into such international agreements as may be proper 
to prevent the immigration of aliens who, under the laws of the 
United States, are or may be excluded from entering the United 
States, and of regulating any matters pertaining to such immi- 
gration. * * * 

Sec. 35. That it shall be unlawful for any vessel carrying pas- 
sengers between a port of the United States and a port of a 
foreign country, upon arrival in the United States, to have on 
board employed thereon any alien afflicted with idiocy, im- 
becility, insanity, epilepsy, tuberculosis in any form, or a loath- 
some or dangerous contagious disease, if it appears to the satis- 
faction of the Secretary of Labor, from an examination made 
by a medical officer of the United States Public Health Service, 
and is so certified by such officer, that any such alien was so 
afflicted at the time he was shipped or engaged and taken on 
board such vessel, and that the existence of such affliction might 
have been detected by means of a competent medical examina- 
tion at such time ; and for every such alien so afflicted on board 
any such vessel at the time of arrival the owner, agent, con- 
signee, or master thereof shall pay to the collector of customs 
of the customs district in which the port of arrival is located 
the sum of $50, and, pending departure of the vessel, the alien 
shall be detained and treated in hospital under supervision 
of immigration officials at the expense of the vessel; and no 
vessel shall be granted clearance pending the determination of 
the question of the liability to the payment of such fine and 
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-while It remains unpaid: Provided, That clearance may be 
granted prior to the determination of such question upon the 
cleposit of a sum sufficient to cover such fine : Provided further, 
That such fine may, in the discretion of the Secretary of Labor, 
t>e mitigated or remitted. * * * 

Sec. 38. That this act, except as otherwise provided in sec- 
tion three, shall take effect and be enforced on and after May 
first, nineteen hundred and seventeen. The act of March twenty- 
sixth, nineteen hundred and ten, amending the act of February 
twentieth, nineteen hundred and seven, to regulate the immigra- 
tion of aliens into the United States ; the act of February twen- 
tieth, nineteen hundred and seven, to regulate the immigration 
of aliens into the United States, except section thirty-four 
thereof; the act of March third, nineteen hundred and three, 
to regulate the immigration of aliens into the United States, 
except section thirty-four thereof; and all other acts and parts 
of acts inconsistent with this act are hereby repealed on and 
after the taking effect of this act : Provided, That this act shall 
not be construed to repeal, alter, or amend existing laws relat- 
ing to the immigration or exclusion of Chinese persons or per- 
sons of Chinese descent, except as provided in section nineteen 
hereof, nor to repeal, alter, or amend section six, chapter four 
hundred and fifty-three, third session Fifty-eighth Congress, 
approved February sixth, nineteen hundred and five, nor to 
repeal, alter, or amend the act approved August second, eighteen 
hundred and eighty-two, entitled "An act to regulate the carriage 
of passengers by sea," and amendments thereto, except as pro- 
vided in section eleven hereof: Provided further, That nothing 
contained in this act shall be construed to affect any prosecu- 
tion, suit, action, or proceedings brought, or any act, thing, or 
matter, civil or criminal, done or existing at the time of the 
taking effect of this act, except as mentioned in the third pro- 
viso of section nineteen hereof ; but as to all such prosecutions, 
suits, actions, proceedings, acts, things, or matters the laws or 
parts of laws repealed or amended by this act are hereby con- 
tinued in force and effect. * * * 
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On competent medical examination at port of em- 
barkation 78, 79 

On deportation of aliens — — 80 

As to probable age of alien 110 

On physical inability of alien to read 111 

I'hat alien will or will not require special care and 

attention if deported — 112 

On ability of insane alien to travel — — . — 114 

On curability of certified aliens 115 

On warrant cases 117 

That landed alien will require special care and at- 
tention if deported 118 

Optic atrophy 67 

Organic disease, apt to develop after 45 years 42(1) 

Oriental sore, classification and description of , — 65 

P. 

Pannus, in trachoma — 66(1) 

Paragonomiasis : 

Classification of 66 

Description of 66 (5-0) 

Parasites, malarial 67 

Paresis, signs of 49 

Passenger : 

Alien, cabin, steerage 27 

Manifest (See Manifest.) 

Paupers, exclusion of 1 

Pellagra 67 

Penalties : 

Medical officers relation thereto 12 

For failure to report diseased conditions 29 

Physically defective 1 

Physical diagnosis, textbooks of, to be utilized 43 

Physical examination, in case certificate of insanity is 

issued 68 

Physical signs in chronic alcoholics 63 

Pigmentosa , 67 

Pregnancy 68 

Premature senility _— — - 67 

In case of favus and ringworm — _— 65 

Psoriasis, inspection for 42(f) 
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Par. 

I > sychasthenla (constitutional psychopathic Inferiority).- 63 
Psychopathic inferiority, classification and exclusion of.. 1, 68 

Definition "+ 63 

Psychosis : 

Alcoholic 49, 63 

Korsakow , 63(6) 

Signs of maniacal psychoses _ 49 

Signs of depressive psychoses 49 

Public charge 1 

Public Health Service, evidence submitted to immigration 

officials 3 

Pupil, inspection or examination of 42(d) 

Q. 

Quarantinable diseases 73 

Quarantine 126 

R. 

Reading, physical capacity for 1, 19, 111 

Recoveries, to be promptly reported 121 

Record of aliens admitted to hospital 55 

When certificates of insanity are issued 63 

Reexaminations 90, 91, 92, 97 

Reviews 90, 91, 92, 97 

Reports : 

By ship's surgeon 29, 51 

Of boards of medical officers 100 

Retinitis 67 

Ring worm : 

Inspection for 42(f) 

Of scalp and nails, classification 65 

Symptoms of - — — 65 

S. 

Sanitation : 

Advice concerning at immigration stations 107 

Of ships 116 

Seamen, definition of 101 

Seamen alien, to be examined 9 

Opinion on competent medical examination of 79 

Medical inspection of 102-105 

Certification of 104 

Senility 67 
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Seizures, under epilepsy 63 

Schistosmiasis, classification and description of 66,66(5) 

Scalp : 

Inspection of 65 

Ringworm of 65 

Skeletal system, defects of 67 

Skin diseases 67 

Stowaways 1 

Examination and certification of 106 

Stenographers, in examination of mental cases 109 

Surgeons to report diseases, injuries, births, deaths dur- 
ing voyage 29 

Sycosis barbae : 

Classification of 65 

Description and diagnosis 65 

Syphilis, classification of 65 

T. 

Temperature, elevation of - 42(j) 

Testimony before boards of special inquiry 74 

Trachoma : 

Classification and symptoms of 66.66(1) 

Detection of 42(e) 

Textbooks : 

On physical diagnosis 43 

On mental diseases 63 

Treatment : 

In hospitals, and recommendatons concerning 20 

Probable length of, to effect cure in arriving aliens 15 

To cure certified aliens 115 

Trichiasis 67 

Trypanosomiasis : 

Classification of 66 

Description of 66(5b) 

Excludable condition 1 

Tumors, malignant 67 

U. 

Ulcers in varicose veins _ 67 

Uncinariasis 67 

V. 

Vagrants — — . 1 

Varicose veins 67 

Venereal disease, classfication and description of 65 

Vision _ — 67 
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^ Par. 

Warrants of arrest 22 

Warrant cases, examination of ~ 117 

Wassermann reaction: 

In examination of alien 65 

Method of certifying 65 

'Witness, medical, before boards of medical officers 97 

Y. 

Taws, symptoms and classification of 65 

o 
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